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is more severe both in the number and in the nature of 
the cases than anything that we have experienced here 

viously since the disease was first made notifiable in 1912. 
The disease is essentially a seasonal one. There are a few endemic 
cases reported during most weeks of the year but, as a general 
rule, the notifications reach maximum figures in the late summer 
and autumn “‘ with almost uncanny regularity.” This year a 
brisk rise began in the late spring; the Medical Officer’ reported 
in July that 71 cases had occurred in the three weeks from 
May 24 to June 14 and commented that this premature rise 
might well be the prelude to an extensive epidemic as the year 
advanced. Their fears have already been partly fulfilled and, 
as the summer increase does not usually decline till September 
or October, the outlook is unusually disquieting. This country 
has been relatively free from the disease for nearly 50 years, so 
that an epidemic on an extensive scale, such as North America, 
Scandinavia, Australia and New Zealand have experienced of 
recent years, may, as the Medical Officer suggested, be overdue. 

The present picture is that, from the beginning of the year to 
July 19, 722 cases had been notified compared with 172 in the 
same.period of 1938, the year which showed the heaviest figures 
previously. On an average, there are between 600 and 800 cases 
only in England each year: two years in the period 1912—1946 
showed a particularly heavy incidence : in 1926, 1,159 cases were 
recorded and in 1938, 1,489 cases. The notifications for recent 
weeks have been: July 5, 79 cases, compared with 9 in the 
corresponding week of 1946; July 12, 110 cases, with also 16 
cases of acute polio-encephalitis, in which the brain rather than 
the spinal cord was involved, compared with 12 in the corres- 
ponding week of 1946; July 19, 177 cases; July 26, 302 cases; 
August 2, 448 cases. The previous highest number of notifica- 
tions in one week between 1912 and 1946 was 85 (uncorrected), 
later corrected to 81, and occurred in the week ending October 22, 
1938.2 The record maximum number of cases has, therefore, 
already been broken in three successive weeks and it is feared 
that the peak may have yet to be reached. 

In considering these figures, it is important to remember 
that, in addition to these cases definitely diagnosed and notified, 
there are a large number of cases which show only the prodromal 
symptoms of fever, some weakness and perhaps sore throat or 
diarrhoea, with occasionally pain in the chest or limbs,* and then 
clear up. These may readily be confused with cases of influenza. 
Further, a considerable number of cases goes on to a second 
bout of fever, marking the outset of the disease, and acgom- 
panied probably by severe headache, drowsiness, irritability and 
mMcreasing stiffness of the neck. Some then recover, while others 
go further into the pre-paralytic stage—marked by pain of 
flexion of the neck and spine, tenderness and hyperaesthesia 
in the affected muscles—without suffering from the paralytic 
or final stage of the disease. These cases will often be missed 
and the diagnosis in the majority remains doubtful. For example, 
135 patients suspected of suffering from anterior poliomyelitis 
were admitted to London County Council hospitals from July 1 to 
July 28,but many failed to develop any paralysis. On the other 
hand, in some cases no signs of illness have been noted until the 
“Medical Officer,”’ July 19, 1947, volume 78, page 23. 

*“ British Medical Journal,” July 26, 1947, volume 2, page 193. 

*Acute Poliomyelitis: Memorandum by Medical Officers to the Ministry 
of Health. ‘British Medical Journal,” July 26, 1947, page 141; 
“Lancet,” July 26, 1947, volume 2, page 155. 
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Poliomyelitis Epidemic 


child wakes up one morning paralysed in one or more limbs: the 
prodromal symptoms and signs of onset have been so slight that 
they have been overlooked. As the prodromal stage and the 
stage of onset are most infectious, all these cases may give rise 
to others and increase the spread of easily diagnosable cases, 
resulting in more or less widespread paralysis. Further, healthy 
carriers are probably numerous wherever cases occur. 

The serious feature of the cases in the present outbreak has 
been the comparative frequency, especially in the earlier weeks 
of the epidemic, of respiratory and bulbar paralysis, which 
interfere with the vital functions of breathing and swallowing. 
Respiratory paralysis necessitates continuous artificial respira- 
tion in a Drinker’s, Both’s or other respirator: these are not 
always easily available, and comparatively few persons are 
experienced in their use—a fact which po one would wish to see 
altered. Bulbar paralysis may make it impossible for the patient 
even to swallow his own saliva so that he may drown in it unless 
it is effectively removed—as can most easily be done by continuous 
electric suction. Both these conditions may be present in the 
same patient and may be the cause of a fatal ending. In addition, 

(Continued on page 559) 


Below: H.R.H. the Duchess of Gloucester opening a children's home of 
the Soldiers’, Sailors’ and Airmen’s Families Association at Wimbledon 
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PRIZEWINNERS ALL 
Below : Miss Winifred Oxtaby, of Anlaby Road Hospital, Hull, winner 
of the ‘Nursing Times *’ Student Nurses’ Competition in April this year, 
being presented with a medical textbook to commemorate her success 


by Alderman R. E. Smith, at a meeting of the Hull Health Committee 





Dangerous Thermometers 


Writinc in the Lancet of July 19, page 89, a surgeon and a patho- 
logist of the Essex County Hospital, Colchester, report the results of 
an investigation into the sterility, or otherwise, of the fluid in 
thermometer jars. Many nurses will not be surprised at the finding 
that in some cases the fluid was grossly contaminated with pathogenic 
and non-pathogenic organisms, as it seems that, in the wards con- 
cerned, an average of six thermometers were kept in one container 
for taking the temperatures of 20 to 30 patients. In addition the fluid 
in the jars was, in all but two cases, glycerinum thymol compound: 
in these two wards phenol 1/20 was used in one, and in the other, 
equal parts of phenol 1/20 and glycerinum thymol compound. In 
each case the investigation was carried out after one or more tempera- 
ture rounds had been completed. As a result of this investigation no 
organisms per c.cm. were found in the phenol 1/20: ond only 45 organ- 
igms per c.cm. in the fluid composed of equal parts of phenol 1/20 and 
glycerinum thymol compound, but these included Staphylococcus 
aureus pyogenes, a coliform bacillus, and Friedlanders bacillus. In the 
jars containing the thymol compound only the number of organisms 
varied from 7,500,000 to 40,000,000 per c.cm. and included the 
Streptococcus viridans among many other types of organism. 


A Practical Suggestion 


Tue authors state therefore that phenol 1/20 would be satisfactory 
for sterilising thermometers if it were allowed to remain in contact 
with them for sufficient length of time but it is unpleasant to taste 
and removes the markings from the thermometer. Glycerinum thymol 
compound is useless for the sterilization of thermometers. The authors 
conclude by suggesting’ that, for safety, each patient should have his 
own thermometer in its own container. This is of course the practice 
in some wa ds already and for containers it has been suggested that a 
clip should be fitted onto each locker so that a test-tube can be placed 
in this containing fluid which can readily be changed. The authors 
quote a nursing text-book describing the method of taking one patient’s 
temperature but complain that it does not give instruction for dealing 
with this duty for a ward of thirty patients. Each nursing technique 
must be taught as a single process but advice concerning the per- 
formance of these in a general ward might well be added in the student’s 
text-books, though each ward sister is entitled to arrange the 
administration of such activities to her satisfaction. It would be well 
for each ward sister to look into the method in use in her ward for taking 
the patients’ temperatures following the publication of this investiga- 
tion and to satisfy herself that the technique in use is above criticism. 
The constant supervision necessary to maintain the standard method, 
when the ward staff is constantly changing as is necessary in a nurse 
training school, is not always appreciated, and new ideas may creep in and 
become adopted as routine without the realization of those in authority. 
It might be well for regular tests to be carried out both in the interests 
of the patients and to bring home to the nurse in training the very 
real possibility of cross infection in the general ward. 
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Above : the first-prize winners in the 500 entry baby show held recently at 
the Brighton Dome under the auspices of the Sussex Maternity Hospital 





Chemical Progress 


Att fields of chemistry are represented at the very interesting 
“Chemical Progress ’’ Exhibition being held at the Science Museum, 
South Kensington, in connection with the celebration of the centenary 
of the Chemical Society. Naturally there are many medical exhibits, 
They include the original penicillin—Fleming’s original plate with 
the penicillin notatum mould. In the case with this are examples of 
penicillin mould products, lent by Professor Raistrick, who is the great 
authority of these fungi. Also shown in the exhibition is the original 
apparatus used for the preparation of Calciferol in 1931, following the 
observation, made independently by Rosenheim and King, and 
Windaus and Hirst, in 1927, that irradiated ergosterol had anti- 
rachitic properties. Carbohydrates, amino-acids, hormones and 
carcinogenic hydrocarbons are also features of medical interest. There 
is much else of interest—exhibits on agricultural chemistry, part of 
the manuscript of a book by John Dalton, of Dalton’s Law of Partial 
Pressures, examples of dyes, including Perkin’s mauve dye, and early 
specimens of artificial silk. The exhibition’s handbook (His Majesty's 
Stationery Office, ls. 6d.) is worth buying, for it gives, shortly, a 
history of chemica! progress. If we might offer a small criticism, 
however, it is to regret that the contribution of Prout towards the 
discovery of the atomic structure has not been mentioned, and also 
to see the statement that “‘ the name vitamin "’ was given to Hopkin’s 
“accessory food factors” by Funk. Funk coined the name ‘‘vitamine” 
because the substance which he isolated exhibited the characteristics 
of an amine; subsequently it was found that the amine was an impurity 
and Drummond in 1920 suggested that ‘‘ vitamin ”’ should be used. 


N.W. Metropolitan Regional Hosp. Area 


Tuis week we publish the names of the chairman and members of 
the North-Western Metropolitan Regional Hospital Board. Details 
of other Regional Hospital Boards have appeared in the Nursing 
Times and the remainder will be published in due course. 

Chairman :—Mr. F. Messer, M.P. (Chairman, Middlesex County 
Council). 

Members :—Mr. H. Boldero (dean, Middlesex Hospital Medical 
School), Mr. H. Joules (medical superintendent, Central Middlesex 
County Hospital), Mr. A. C. Morson, O.B.§. (surgeon), Mrs. F. M. Baker, 
C.B.E. (late chairman, Health Committee, Middlesex County Council), 
Alderman Mrs. Martin-Smith, M.B.E. (chairman, Maternity and Child 
Welfare Committee, Hertfordshire County Council), Colonel the Hon. 
J. J. Astor (chairman, Middlesex Hospital), Mr. H. Fletcher (member, 
West Hertfordshire Hospital Board, county councillor), Miss V. Dart 
(member, Mental Hospitals Committee, London County Council), 
Mr. H. W. C. Vines (dean, Charing Cross Medical School), Mr. S. J. 
Cowell (vice-dean, University College Hospital Medical School), Mr. 
J. R. Rees, C.B.E. (psychiatrist), Mr. A. S. Gough (general practitioner, 
surgeon), Miss E. Rickards (member, Mental Hospitals Committee, 
Berkshire County Council), Mrs. F. M. Suggate (member, Middlesex 
Public Health Committee), Sir Owen Morshead, K.C.V.O., D.S.O., 
M.C. (chairman, King Edward VII Hospital, Windsor), Mr. H. Lesser, 
O.B.E. (chairman, Hospital Savings Association), Professor J. M. 
Mackintosh (professor of Public Health, London School of Hygiene), 
Miss E. Cockayne (matron, Royal Free Hospital), Mr. G. B. Jeffery 
(director, Institute of Education, University of London), Miss K. G. 
Lioyd-Williams (dean, London School of Medicine for Women), Mr. 
D. H. Brinton (dean, St. Mary’s Medical School), Mr. L. W. Plewes 
(orthopaedic surgeon), Mr. R. Stamp (chairman, Hospitals and Medical 
Service Committee, London County Council), Alderman H. R. Neate 
(chairman, Public Health Committee, Bedfordshire County Council), 
Sir A. H. Maxwell (chairman, University College Hospital House 
Committee), Mr. A. G. de Rothschild (chairman, St. Mary's Hospital), 
Dr. Stephen Taylor, M.P. (late director, Social Survey), Mr. F. J. 
Ballard (dentist). 
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(Continued from page 557) 
permanent paralysis, which 1s lable to cripple the patient 
griously for life, makes the disease one which every doctor 
gad nurse would wish to prevent at all costs. 

What can we do? Unfortunately, not a great deal: in fact, 
the Medical Officer in the leading article to which we have 
already referred, states emphatically: ‘‘ Unfortunately, we can 
# nothing about it, for there is no proof that any measures to 
ggatrol the disease have any value.” In other words, although 
the disease is known to be due to a virus, it has not been possible 
to produce either a vaccine that can be used for immunization 
@raserum that will prevent or cure the paralysis. A memoran- 
dem from medical officers of health to the Ministry of Health* 
gates that “‘ there is no evidence that convalescent serum given 
in the pre-paralytic stage or after has any curative effect " and 
that “experience of prophylaxis with gargles and nasal sprays 
has been disappointing.”” The virus is present in the throat and 
maso-pharynx of patients in the incubation period and the 
acute stage and many carriers certainly harbour it wherever 
definite diagnosable cases occur. It is also present in the faeces 
during the acute stage and after. The frequency of the disease 
in summer has suggested that flies and dust carry it: the virus 
has been definitely isolated from flies in the United States. 
However, in spite of the fact that the disease is infectious, luckily 
it ig unlike measles, whooping cough and chickenpox in that a 
second case in one family is rare. Further paralysis, even in 
a temporary form,-is the exception rather than the rule among 
those who do become infected. 

The Minister of Health has recommended a few simple rules 
to the general public. These are the maintaining of a high degree 
of personal cleanliness, which should include the rule of always 
washing the hands after “‘ going to the lavatory ”’; never handling 
food with dirty hands; seeing that milk, other than pasteurized 
milk is always boiled before being used; and protecting food from 
flies. In addition, the medical officers of health in their 
memorandum to the Ministry of Health, suggests that all 
practitioners called in to see a febrile child (or even an adult) 
with indeterminate symptoms should consider the possibility 
of poliomyelitis, especially if there are other similar cases in the 
patient’s environment, or if within a period of two weeks there 
have been any other febrile illnesses, such as influenza or sore 
throat of unknown origin. Many such cases may come to the 
knowledge of the health visitor or district nurse when mother 
has not yet called in any doctor. All nurses can help by ensuring 
that the general practitioner is summoned as early as possible. 
Such cases should be isolated and carefully watched : they should 
be reported to the medical officer of health if there is the slightest 
suggestion of rigidity of the neck or if there are any psychological 
disturbances suggesting invasion of the central nervous system, 
such as fear, disturbance of sleep, restlessness at night and drowsi- 
ness during the day. Nose and throat discharges and excreta 
should be disinfected. 

The memorandum further recommends isolation of the con- 
firmed case tur three weeks and exclusion of contact children 
Below: a general view of the Chemical Society’s exhibition, at the 


Science Museum, London, to celebrate 100 years of British Chemistry (see 
** Chemical Progress ’’ on opposite page) 
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from school for three weeks atter isolation ot the patient. Adults 
need not be isolated so long as they remain well, since they are 
less liable to contact the disease. Those who handle food should 
be an exception to this rule. Evidence shows that recent 
tonsillectomy increases the risk of a child’s contracting polio- 
myelitis, particularly of the serious bulbar type, so that nose 
and throat operations should be postponed if possible when the 
disease has appeared in any area. 

When a number of cases have occurred in any area, the 
memorandum advocates that all crowded assemblies should be 
discouraged, and gatherings of young children and unnecessary 
travel avoided. Young children should be kept from houses 
where there is undiagnosed illness. Contacts should avoid 
physical strain, as they may suffer from a mild form of the disease 
and muscular strain during the disease increases the incidence of 
paralysis. This is the reason why one child who shows no pro- 
dromal symptoms, nor signs of onset, may wake up one day 
with severe paralysis, while another with marked early symptoms 
who is kept at rest in bed may suffer little or no muscular weakness, 

Finally, health visitors and district and other nurses should 
be well-informed on the facilities for treatment available in their 
district, in addition to doing all they can to ensure early diagnosis 
The importance of early treatment in minimizing the residual 
paralysis, and the serious crippling, which we have all seen as a 
result of neglect, make this duty obvious to everyone. Those 
who carry out the treatment will be interested to see whether 
advantage is taken of the opportunity of giving a further trial 
to the Kenny Treatment of this disease. In the serious epidemics 
in the United States during recent years, it appears to have 
been used with more success than was apparent during the trial 
carried out in this country in 1938. It consists of applying hot 
wet packs followed by passive movement every 3 or 4 hours in 
place of the more orthodox splinting and complete rest during 
the stage of active inflammation of the anterior horn cells, 

Although Sister Kenny’s conception of the disease is not 
accepted by medical men and seems unscientific, similar forms of 
treatment had been advocated by members of the medical 
profession in 1917, 1922 and 1936, and a committee of experts 
in the United States has reported that Miss Kenny has probably 
performed a useful service in reminding the medical profession 
that this method of treatment is valuable, though cases receiving 
the treatment have still shown progression of the paralysis after 
it was instituted®, The treatment necessitates considerably more 
nursing care; in fact, the British Medical Journal® suggests 
that it requires ‘‘ devoted nursing carried out with an intensity 
and attention to detail unfortunately not possible in the presence 
of a large epidemic and a shortage of nurses.”’ If this devoted 
nursing might lessen the residual paralysis which may cripple 
a number of children for life, might not the necessary nurses 
be found to carry it out, at the expense of postponement of less 
urgent work? Special volunteers might well be found to help 
in the emergency if shortage of staff alone results in neglect of 
any form of treatment which medical men may wish to put into 
practice. The undesirable publicity which the treatment has 
attracted should not prevent a full trial under the most favourable 
conditions possible, 







































*Acute Poliomyelitis : Memorandum by Medical Officers to the Ministry 

of Health. ‘ British Medical Journal,” July 26, 1947, volume 2, 
page 142; “ Lancet,” July 26, 1947, volume 2, page 155 

5“ Journal of the American Medical Association,”’ 1944 1. 125, p. 466. 
8 British Medical journal,’’ August 2, 1947, volume 2, page 182 
















“A GREAT STRUGGLE” 


“* A great struggle.” That is what our commentator prophesied 
last week for the final of the Nursing Times’ Lawn Tennis Challenge 
Cup which will be played on September 11, at St. Charles’ Hospital, 
W.10. Tickets for admission to watch the match may be obtained 
free from the Manager of the Nursing Times, c/o Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Please enclose a stamped, 
addressed envelope—and make application as soon as possible! 
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fever of the central nervous system. It is often called 

‘infantile paralysis,” though it may occur in adults 
and is not always followed by paralysis. The disease is com- 
pulsorily notifiable, along with polio-encephalitis, and in this 
country epidemics are rare, cases usually occurring sporadically. 
In America, Australia and European countries epidemics are 
not uncommon. The disease is most prevalent in July, August 
and September. The actual cause is not known, beyond the 
fact that a filter-passing virus attacks the anterior horn cells 
(motor) of the spinal cord, especially those supplying the limbs. 
Inflammatory changes result in these motor cells (see Figures 1, 
2 and 3 on this page). 

Various names have been applied to the condition according 
to the clinical picture it presents. Most commonly, the spinal 
cord is the chief site of attack, in which case the condition is 
called acute anterior poliomyelitis, but this title is inadequate in 
naming the disease, for certain cases show the main attack to 
be on the brain; these are called acute polio-encephalitis. Again, 
the clinical picture may indicate that both brain and spinal 
cord are equally affected, i.e., acute polio-encephalo-myelitis 
occurs. Finally, the infection may be confined to the nerves, 
giving rise to a neuritis, the nature of which is only distinguish- 
able when it occurs in the course of an epidemic of typical spinal 
or cephalic cases. It will be appreciated that this condition 
bears some resemblance to epidemic encephalitis and a certain 
school of thought holds that they are one and the same con- 
dition. Epidemics occur in America and France particularly. 
In France monkeys are inoculated and the resulting virus 
extracted from the bone-marrow and injected into horses. The 
horses re-act by producing Pettit’s serum, used as a preventive. 
The development of an effective vaccine for use in man is, 
unfortunately, not yet in sight, because it would be dangerous to 
use the necessary large amounts of live virus and because human 
strains differ immunologically from one another and from the 
Lansing and monkey-adapted strains. Immunity has been 
produced in subclinical poliomyelitis in chimpanzees by a 
homologous but not by a heterologous strain. 


AS UTE anterior poliomyelitis is now recognized as a specific 


Below : Figure 2.—Diagrammatic section of half the spinal cord to show the 

principal groups of cells in the grey matter: a. groups of cells in the anterior horn; 

<. Clarke’s column; i. intermedio-lateral group; m. middle cel! column; p. 
scattered cells of the posterior horn 


Right : Figure 3.—Section of spinal cord of a case 
of anterior poliomyelitis of two months’ standing. 
The destroyed cells are replaced by connective 
tissue, which shrinks as it grows older. It will 
be noted that the segments of the spinal cord 
corresponding to the muscular paralyses (usually 
the cervical and lumbar enlargements) show a 
more marked transluceny of the grey matter of the 
anterior horns. If the process is limited to one 
side, a diminution in size of the anterior horn as 
compared with the opposite side is seen. The 
fibres forming the anterior root are destroyed along 
with the cells from which they originate, and the 
roots therefore shrink in size. The vessels are 
thickened 





NURSING TIMES, AUGUST 16, 1947 


ACUTE ANTERIOR 
POLIOMYELITIS 


By AUSTIN FURNISS, L.R.CP, 
L.R.C.S. (Ed.), L.R.F.P.S. (Glas.), L.D.S., D.P.H, 


Transmission.—The mode of transmission is not known with 
certainty, but one theory is that the virus is present in the 
naso-pharynx and is spread by infective droplets, as in coughing, 
sneezing or even speaking. Recently, the alimentary cana] 
has become suspect, the virus having been recovered from the 
stools. In fact, the virus of poliomyelitis appears in the faeces 
for some days or even weeks after the onset of the infection, 
and the virus probably reaches the central nervous system from 
the bowel, since it has been demonstrated in the abdominal 
sympathetic ganglia. A. B. Sabine, who has been prominent in 
isolating virus from faeces, declares that spread occurs from the 
faeces and not from the pharynx. Because of this he advises 
the use only of those control measures which will prevent trans- 
mission of the virus from contaminated faeces. 

In the pre-paralytic stage of the infection, charac- 
terized particularly by irritability, weakness and _ fever, 
gastro-intestinal symptoms may be present, although they are 
not usually prominent features. The view at present is that 
the majority of patients affected with the virus of this disease 
develop only these pre-paralytic symptoms, and these cases are 
called “abortive ’’ poliomyelitis. Severe muscular exercise is 
probably an important predisposing factor in determining the 
development of the paralytic stage in the minority of cases, 
but the actual cause is still unknown. Because of this, contacts 
should avoid physical strain. Experimentally, the disease has 
been produced and transmitted in animals and we appear to 
be within reasonable distance of a concrete discovery, which 
will finally establish the causal organism. During recent 
epidemics we have added much to our knowledge of symptoms, 
but nothing to treatment. Experience of prophylaxis with 
nasal sprays and gargles has been disappointing. 

Natural Immunity.—Individual natural immunity is high in 
the first six months of life; thereafter it falls quickly, but rises 
in the later years of childhood. It is suggested that adults are 
comparatively immune owing to the gradual development of 
substances capable of neutralizing the virus which may always 
be present. 


Age and Sex Incidence.—The disease is commonest between 
one and five years, the second and third years showing the 
greatest incidence; one attack offers complete immunity. 
Males are affected slightly more than females. The spread of 
infection presents a very complex problem and the recent 
epidemics in public schools, and elsewhere, have not shed much 














eos &# 


BEDBekeeoe cow weeaza co bs 


SSEHRBRkBe cep 








NURSING TIMES, AUGUST 16, 1947 


‘sht on the subject. Case to case transfer does not occur in the 
ry sense and sporadic cases may be safely nursed with 
ather children. At the present time, however, confirmed cases 
should be isolated. 
Pathology 


When the virus enters the system the first effect is a wide- 
d inflammation of the meninges. This perivascular in- 
flammatory change passes along the vessels into the spinal 
cord producing its greatest effect in the anterior cornual area, 
where patches of oedema and infiltration are developed around 
the vessels. The grey matter of the anterior horns subsequently 
shows extensive degeneration, whilst the posterior horns, which 
are less highly vascularized, usually escape. With the degenera- 
tion of the anterior cornual cells the efferent nerve fibres atrophy 
and the muscles supplied by them also show signs of degenera- 
tion. The other tissues of the affected area show signs of loss of 
nervous control; thus the bones of the area take part in this 
alteration, though osseous changes do not appear for some 
months. The affected bones become thinner than normal, 
rarefaction is widespread, the medulla is diminished in size and 
shortening in the length of the limb may follow a severe 
involvement. 

After a period of months, when what paralysis there is, is 
permanent, the muscles are badly undernourished and much 
wasted; the limb is cold and often looks bluish in colour. Through 
the impaired circulation in the extremities, chilblains and sores 
are apt to develop easily during the cold weather. The disease 
may paralyze one or more limbs, though the lower extremities 
are more usually affected. The legs are not involved symmetri- 
cally, and not only are different muscles paralyzed in each 
extremity, but the degree of paralysis has a wide variation. 
The paralysis in one foot may be complete, whereas in the other 
there may be partial paralysis or even none at all. In one foot 
the anterior group may be affected, in the other the posterior 
group may be paralyzed. Despite these variations in involve- 
ment, certain types of deformity usually develop. The develop- 
ment of the deformity is dependent not only on the paralysis 
but to the over-action of the antagonist groups and to the force 
of gravity. Thus, if the dorsiflexors are active and the posterior 
group paralyzed there is a tendency to talipes calcaneus. If the 
reverse, an equinus deformity is liable to result. 


Symptoms 

There are three different types of infection as follows :— 

1, Respiratory Symptoms.—In this type there is usually 
fever, which may either be considerable and continue for some 
days, or may be so slight as hardly to attract attention. There 
is headache and nasal catarrh; there may be vomiting and, 
less often, diarrhoea. The patient is drowsy and often irritable 
and dislikes to be touched. Intolerance to light is usually 
present. The neck is rigid and there is pain in both neck and 
back. Paralysis develops one to eight days after infection. 
Sometimes these symptoms pass off, only to recur with paralysis 
developing. During the pre-paralytic stage some stiffness of 
the neck is usually present and its presence can be elicited by 
asking the child to kiss his or her own knee (hissing knee 
fest). In all cases where the test cannot be accomplished, polio- 
myelitis should be suspected. The spinal symptoms vary 
greatly. The paralysis is of the flaccid type, associated with 
rapid wasting and the reaction of degeneration. The lower 
limb, upper limb, shoulder girdle, neck, spine, abdominal muscles, 
itercostals and. the diaphragm may be affected, and they are 
here set down in the order of declining incidence. In severe cases, 
all four limbs may be paralyzed. Vaso-motor disturbances, 
seen in the coldness and cyanosis of the affected limbs, are 
almost a constant feature once the paralysis has become absolute. 


2. Gastro-intestinal Symptoms.—In addition to headache, in 
this type of case there is vomiting and diarrhoea, usually 
accompanied by some fever, flushed face and furred tongue. 

will be seen from these symptoms, the case may be mistaken 
for enteritis or typhoid fever, but spasm of the muscles is usually 
present in some part of the body and suggests the correct 
diagnosis. 


3. Insidious Symptoms.—In many cases the child wakes up 
with paralysis, having been in perfect health the previous day. 
Sometimes the paralysis is very slight and even this sometimes 
escapes notice for a long time. This insidious type may affect 
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Where the respiratory muscles are involved life may be saved by the use of an 
artificial respirator. Above : a respirator in use at The American Hospital 
of Paris ; a rubber band keeps the “* lung '’ sealed 


adults from 40 years of age onwards. It should be mentioned 
that one favourable feature in this disease is the rapid recovery 
of the paralyzed muscles, which usually occurs within two or 
three weeks of the onset; thus an extensive spread of paralysis 
affecting the trunk and limbs may recover completely, or almost 
completely. Most of the improvement, however, takes place 
in the first six months, but it may continue slowly for one or 
years. Thus the worst is seen just after the onset, and there- 
after we may confidently expect much decrease in the field of 
damage. 


Important Diagnostic Signs.—The prodromal fever is usually 
indistinguishable from that of influenza and sore throat of 
unknown origin, but at times meningeal irritation dominates 
the picture. Early stiffness of the neck is important and the 
kissing knee test may be of great value in eliciting this feature. 
When the flaccid paralysis appears shortly after the fever the 
disease is easily recognized. The headache is posterior in type 
and accompanied by pain in the neck and back, The child likes 
warmth, but dislikes light. There is hyperaesthesia of the 
limbs, especially over the muscles, which subsequently become 
paralyzed. There is a diminution in tendon reflexes. The 
child uses the facial muscles to lift its head and not the neck 
muscles, the result being that the expression alters but the head 
is not raised from the pillow. In poliomyelitis the head retrac- 
tion is always slight, whereas in cerebro-spinal fever, which is 
very similar, head retraction is more marked, and the child 
will not attempt to move the head at all. When the muscular 
pain is acute, rheumatism, scurvy, periostitis, osteomyelitis and 
psoas abscess may be simulated, not only on account of the 
pain, but also on account of the pseudo-paralysis which 
accompanies it. 

Lumbar puncture is helpful in diagnosis. The cerebro-spinal 
fluid is quite clear and spurts out under pressure. It has a 
pathological increase in the cell content, due to the presence of 
mononuclear leucocytes. The sugar and chloride content is 
normal, but the protein content is slightly increased. Examina- 
tion of the cerebro-spinal fluid is particularly helpful when 
cerebral symptoms predominate. 

Little has been said of the cerebral form of this disease. In 
contrast to the spinal form, which has rather a placid course, 
the cerebral form gives rise to acute distress; convulsions are 
common and coma may be present, Hypertonus, hemiplegia, 
blindness, aphasia, involvement of the cranial nerve nuclei 
with paralysis of corresponding muscles, ataxia, and nystagmus 
may be met with. The signs are seldom confined to one area. 
The mortality in this disease is practically confined to this 
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Figure 4: Major segmental functions 
of the lumbar enlargement 


The ‘‘ zone’ of a muscle is dependent upon the cells in the anterior horn 


of the spinal cord, i.e., the lower neurones. 


activity of the lower neurone will cause a diminution in the 
muscles, and will then make the tendon reflexes correspondingly difficult 


to elicit. 


lesions affecting the lower or spinal neurone. 
chief muscle groups of the lower limb. 


Anything which impairs the 


“ 


tone *’ of the 


Diminution or abolition of the tendon reflexes is characteristic of 
In the diagram are shown the 


The deep or tendon reflexes and the 
spinal segments involved are shown in thicker type; these may be tabulated as 
follows :— 





REFLEX 


HOW ELICITED 


RESULT 


LEVEL 
CONCERNED 





Knee Jerk or 
Patellar Tendon 
eflex 


Tapping patellar tendon 
when quadriceps ex- 
tensor is slightly 
stretched 


Contraction of quadri- 
ceps extensor—the foot 
is jerked up from the 
sudden contraction of 
the muscle 


Third and fourth 
lumbar seg- 
ments 





Gluteal 


Stroking skin of buttock 
vertically 


Contraction of gluteal 
muscles 


Fourth and fifth 
lumbar seg- 
ments 





Cremasteric 


Stroking skin of upper 
and inner part of thigh 
or pressing over the 
Sartorius in the lower 
third of Hunter's Canal 





Drawing upwards of 


testicle 


First and second 
lumbar seg- 
ments 





Ankle Jerk 


Grasp dorsum of foot 
with one hand and 
hold up the leg with it. 
Slightly dorsiflex the 
foot so as to put the 
tendo Achillis on the 
stretch, then with the 
other hand slightly flick 
the latter on its under 
surface 


Sharp contraction of the 
calf muscles 


Fifth lumbar seg- 
ment 





Plantar 


Stroking sole of foot 


Movements of toes, of 
toes and foot, or leg 


Fifth lumbar and 
first sacral seg- 
ments 





Ankle Clonus 





Bend the patient's knee 
slightly and support it 
with the hand, grasp 
the fore part of the foot 
with the other hand, 
and suddenly dorsiflex 
the foot. The sudden 
strain put on the soleus 
muscle causes it to 
contract 





The pressure of the hand 
on the sole of the foot 
is meanwhile continued, 
and when the contrac- 
tion ceases causes the 
muscle again to become | 
tense and so produces 
another contraction in 
the latter. in this way 
a whole series of con 
tractions—i.e., a 





** clonus ** results 


First to third 
sacral segments 





form. 


the brain stem being the most fatal. 


It depends much on the importance of the site involved, 
As in the spinal cases, the 


initial symptoms are followed by considerable amelioration, 
even complete restoration of sight has occurred after total 


blindness. 


all external stimuli. 


Treatment 
The patient must be nursed in a quiet, darkened room to avoid 


The febrile stage should be treated with 


antipyretics, and antiseptics should be applied to the naso- 
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pharynx. If there is great meningeal irritation, repeated lumbar 
puncture brings relief. Fluids should be given freely. Laxa 
tives and diuretics help to dilute and eliminate toxic sub- 
stances. Sedatives will be required if the patient is irritable 
and restless. Hexamine is prescribed, as it is excreted into the 
cerebro-spinal fluid, where it may have an antiseptic action 
During the painful stage, movement of the limbs must ne 
prevented, and tension on the affected muscles must be avoided 
by suitable support and posture. Deformities are liable to 
result from the unopposed action of the non-paralyzed muscles 
or later by contracture of the paralyzed muscles. These jj}. 
effects must be overcome by suitable splinting. When the 
respiratory muscles are involved, life may be saved by making 
use of an artificial respirator day and night until adequate 
normal respiration returns. 


Reports on the effects of convalescent serum and immune 
horse serum in the epidemics in America have been disappointing, 
F. Landon stated that of 597 cases, 118 received convalescent 
serum, 73 cases received horse serum, and 396 cases received no 
serum. No marked difference was noted as regards the suyb- 
sequent development of paralysis. He concluded that there 
is no shred of positive evidence that any serum is of any value 
in preventing paralysis or lessening mortality. Lucchese, re- 
porting on an epidemic of 304 cases, came to practically the 
same conclusions. Favourable impressions of the use of an 
anti-streptococcal serum have been reported by the Mayo Clinic, 
Sulphonamide therapy is also on trial. 


After recovery from the earlier stages of the disease the patient 
must be sufficiently examined to determine whether any paralyzed 
muscles have escaped notice, e.g., those of the spine. Orthopaedic 
measures, splinting, tendon transplantation and fusion of joints 
(arthrodesis) may be of great value in minimizing the residual 
disabilities of infantile paralysis. Various forms of electro- 
therapy, forexample, Faradism, Galvanism and artificial sunlight, 
also have their uses. The chief use of electrical treatment, 
apart from artificial sunlight, is in the late stages to discover 
whether muscles which still appear paralyzed are merely 
forgotten by the patient. 


Physiotherapy 


With regard to physiotherapy it may be said that luminous 
heat and static wave treatment are applied in the acute stages 
to remove local infiltration and exudation present in the pia- 
mater and spinal cord. The aim in treatment is to produce 
hyperaemia over the spine, throat and abdomen. If applied 
early and repeated frequently, this treatment offers prospects 
of good recovery. In neglected cases also this treatment has 
proved beneficial, combined with general ultra-violet body baths 
to build up recuperative powers and with measures of electrical 
treatment as prescribed by a practitioner with special experience 
in these cases. 


Technique (Acute Stage).—A large Sollux lamp is used with 
the reflector open, it is applied about six inches from the back 
and for about 20-30 minutes, followed by the same period on 
the abdomen, then (using a localizer) on the throat. Deep 
hyperaemia should be produced on all the areas, the extremities 
must be kept warm during irradiation. This treatment is 
repeated at frequent intervals (e.g., every four hours) until 
symptoms of acute infection pass. Static electricity to the 
lower spine and mechanical vibration are used in combination 
with the luminous heat. 


Post-Febrile Cases.—A mercury vapour lamp is used for 
general body baths; First degree erythema doses are given, 
avoiding pigmentation. The Sollux lamp is used locally on the 
affected muscle groups for 30-40 minutes daily. Dr. Murray 
Levick uses a red filter for deeper penetration. This should be 
combined with electrical stimulation and measures of re- 
education, applied by experienced operators, 


It should be mentioned that some authorities consider electrical 
treatment of doubtful value at any stage and contra-indicated 
in the early stages when exhaustion of the muscles is to be 
avoided. Orthopaedic surgery can often effect striking trans- 
formation in the utility of the affected limbs. 


The orthodox treatment of this disease by immobilization of 
the affected muscles has been described. A short account must 
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be given of the Sister Kenny treatment, which consists in applying 
hot fomentations to the painful spastic muscles. Hot wet 
strips of blanket are applied in relays every hour or so, as long 
asthe pain is present. This is followed by gentle passive move- 
ments of the affected parts, and the patient is encouraged to 
concentrate on movement of the paralyzed parts. It is said 
that deformities are rare after this treatment. This system of 
treatment has been considered worthy of extensive trial in 
America and a special instruction centre for the training of 
surses has been established. 

The present outbreak is widely scattered, multiple cases 
eecurring only in a little over a dozen areas. The number of 
cases showing signs and’ symptoms which are predominantly 

t': the Kenny treatment during an epidemic at Hickory, North Carolina : 


purses applying hot, wet packs to relieve spasm and pain in the affected 
muscles. Below: a boy is given continuous oxygen; a suction tube collects 


the saliva which he is unable to swallow because of paralysis of the 
pheryngeal muscles 








NURSING AND DISEASES OF SICK CHILDREN.—E£dited by Alan 
Moncrieff, M.D., F.R.C.P. (H. K. Lewis and Co., Ltd., Gower Street, W.C.1 ; 
price 30/-). 

Sick Children’s nurses are always pleased to see a new edition of 
“Moncrieff,” and it is always good reading. It is noticeable in the 
new edition that the nurse in training is called “ the student nurse ” 
and no longer “ probationer.” All aspects of training are dealt with 
very thoroughly, though it should be remembered that, at present, 
all hospitals are not equipped with vacuum cleaners attached to 
dosed shutes and going to common destructors—an ideal to be aimed 
at. 

I felt it was a pity that the summary on fertilization and gestation 
was left out of the chapter on the ““Norma! Child,’”’ though the “General 
Care and Hygiene of the Infant ” in the same chapter is a great improve- 
ment. Special beds need to be described in more detail. In view of 
the work done by the Medical Research Council, it is regrettable that 
there is not standardization in sterilization of instruments and in 
use and care of syringes. Chapter V has been brought up-to-date 
and nursing technique generally improved, including “ Other In- 
vestigations and Tests.” The chapter on Bacteriology allows for easy 
fevision; more details on chemotherapy could have been given. 

The lay-out of the chapter on “ The Process of Inflammation,” 
particularly the section on ‘‘ General Principles of Treatment of 
Inflammation ” makes the study of these subjects easy. Chapter X, 
on “ Pre-operative and Post-operative Nursing Care,” stresses the 
duties of the nurse and should make her realize her responsibilities. 
Chapter XII contains much useful information on the treatment of 

ures—viz., Unna's paste extension and use of Bohler’s formula. 
The section on orthopaedic surgery, and the chapter on Burns and 
Scalds has been enlarged and brought up-to-date. Chapter XVI, on 

‘Tumours and Cysts,” gives an understandable descriptioN and 

tabulation is good. 

Part II includes a simple definition of the Rhesus Factor, and the 
feeding schedules included in the post-operative care of pyloric 
Stenosis should be of great help to many nurses. The new develop- 
Ment in diet and administration of Vitamin B complex in the treat- 
ment of coeliac disease claims good results, but this claim is not always 
justifiable. In the section on surgical disorders, I feel more details 
are necessary on continuous suction as post-operative treatment for 








cerebral is larger than in any previous experience of the disease 
in this country. Much information is to be obtained from the 
epidemiological notes in the medical journals, and from the 
memorandum prepared by the medical officers to the Ministry 
of Health, since this paper was written. One important point 
made in the memorandum is that should poliomyelitis become 
prevalent in an area, operations on the nose and throat should 
be postponed whenever possible, owing to the overwhelming 
evidence that a recent tonsillectomy increases the risk of a child 
contracting poliomyelitis. 


obstruction. ‘‘ Disorders of Nutrition and Tuberculosis’’ has been 
amended; I felt that the section on anaemia was a little too brief. 
The chapter on “ Diseases of the Genito-Urinary System "’ makes 
good reading; the problems are explained and the importance of 
skilful and patient nursing stressed. “‘ Functional Disorders of the 
Nervous System ’’ is extremely well set out and much good advice 
is given to the nurse. In the chapter on “ Diseases of the Eye,” the 
importance of schoo! nursing posts is indicated. The examples showing 
the medical, surgical and obstetric importance of eye conditions may 
be new to some student nurses. Skin Diseases are explained simply, 
and the brief summary of the structure and function of the skin should 
help the student to understand the cause of disease and subsequent 
treatment. 

The sections on X-Ray and Radium, and Medico-social work in 
hospitals are excellent additions to the Appendix, the whole Appendix 
correlating the work of the hospital. 

Having been conversant with previous editions, I feel the new one 
is much improved and a book I heartily recommend to all student 
nurses. 

V. C. W., R.S.C.N., S.R.N., S.C.M. 


GAS AND AIR ANALGESIA.—By R. J. Minnitt (Bailliere, Tindall and Cox, 
7 and 8, Henrietta Street, W.C.2; price 5s.) 


This book is well-known to all midwives who have used gas and air 
analgesia—it would be difficult to find a more complete or clearer 
explanation of the apparatus used and the method of employment. 
The book is well illustrated, published in clear print and on good 
paper for the reasonable price of 5s. It should be used by all students 
studyi as and air analgesia. 
— “ L. B., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


HOME PRESERVES.—(The National Magazine Co., Ltd., 21, Ebury Street, 
$.W.1; price 2s.) 


This is a most excellent and colourful publication which should 
make home preserving, whether it be of fruit or vegetable or jam or 
jelly making, a most successful affair. The written matter is clear and 
concise, whilst the illustrations whether coloured or not are not only 
attractive but most instructive. In fact, this book should be in every 
cook's possession if she takes a pride in her art. But after all, this isa 


Good Housekeeping publication, and that is surely praise enough. 
M. W. A., S.R.N., S.C.M, 
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A NEW HOSPIT/ 
TRA 
SC 


at St 
Countiie 
C 


Below : senior si 
with her two assi 
Miss K. 


Above : a nurse watching the dressing of a patient who has had thyroidectomy 
Right : a gioup «f student nurses consult the sister-tutor regarding an anatomical 
t problem 


T. Helier, the fine new £1,000,000 hospital built by 
the Surrey County Council and completed during 
the early years of the war, has already a remarkable 

history. Crowned by a commanding white tower, it 
probably served as a useful landmark to German airmen 
coming in to bomb London during the early part of the 
Blitz. Certain it is that, while it stood out in its dazzling 
whiteness, it remained unharmed ; then came orders for 
camouflage, and, a few nights later, the disfigured 
buildings were hit by a landmine just as the hospital 
with its 860 beds was coming into use. This wrecked the 
maternity block and badly damaged the neighbouring 
children’s block, while also destroying acres of glass in 
the wards, sun-balconies and side wards of the three 
six-storey blocks of the main building ; these provide 
540 beds for the general work of this hospital, which is 
really a hospital centre, with chest and infectious blocks 
also contained in its extensive grounds. 


Student nurses visit 
the rehabilitation 
centre and see the re- 
education of disabled 


a cookery class in progress during which diets are discussed 
before any practical cookery is undertaken 


Above : Miss K. Vickery demonstrates the testing of urine 
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Left : Miss B. $. Wood, matron, in her office. Trained at Guy's Hospital, Miss 
Wood has an exceptional and sympathetic understanding of present day nursing 
problems. Above: the charmingly furnished recreation room 


Much repair work had to be done, needless to say ; 
in spite of all the difficulties wards were opened, staff 
recruited and a training school begun in 1942. St, 
Helier had not, hcwever, got through its war-time 
troubles. Lying as it does to the South of the Capital, it 
was often in trouble and it was right in ‘ bomb-alley’ 
during the ‘dood!e bug’ attacks which accompanied the 
invasion of NorthWestern Europe. At the height of the 
attack it had two direct hits with flying bombs within 
five days of one another. One, demolishing some of the 
wards of one of the blocks and having a devastating 
effect on all the surrounding buildings, as those who saw 
semething of the effects of the blast can imagine only too 
well, caused the deaths of two patients and two mem- 
bers of the staff, severely injuring sixteen others. Still 
the hospital went on; wards were cleared, reconstructed 
and brought into use ; casualties and the sick of the 
neighbcurhcod were treated and nursed back to health ; 


A silhouette by the 
window of one of the 
little waiting rooms 
where nurses receive 
their friends and can 
give them tea 


Above : in the practical classroom, trolley and tray-setting are 
discussed whilst skill in bed-making is practised 


Right : demonstrating the aspiration o a chest 





nurses were trained and passed their State examinations with flying colours. 

And the result : the hospital, though a new one, has built up a reputation 

in the area that it serves ; it has a name for the excellent care that its 

ents receive and has a waiting list, alas, of cases needing admittance. 

it only wants the staff that it deserves to open more of its wards and 

five more of its would-be patients back their health—for it stands in one of 

ondon's great dormitories —a building estate, housing some 40,000 

persons moved out from overcrowded and much-bombed London areas at 

the time when England was striving to make ‘homes for heroes’ available 
to the men who fought and won the 1914-1918 war. 


Proud Record 

Its war record is, however, only one of the things of which St. Helier can 
be proud. It has the distinction of having, from the first moment of its 
existence as a training school, provided an excellent block system of 
training, very carefully planned and executed. As a result the training 
school has a fine record of passes in the State examinations with 
often 100 per cent. through and seldom more than an occasional failure. 
The block system is unusual in that, after the 10} weeks’ preliminary 
training school period, the nurses return for three week periods at six- 
monthly intervals after the end of the first year. This method, Miss Bertha 
S. Wood, the matron, and her teaching staff, selected in place of the more 
common six-week period each year, to keep the student nurses more 
f requently in close touch with the teaching staff and prevent the occurrence 
of long gaps devoid of the stimulation of lectures and study. It has proved 
very satisfactory, and the examination results seem to show that it has 
much to recommend it. 

In the preliminary training school the beginners cover a full syllabus of 
lectures and demonstrations in the various subjects of the preliminary 
State examination. The actual subjects and numbers of lectures are :— 


36 Anatomy and Physiology 
38 Nursing, Theory and Practical Demonstrations 
20 Hygiene 
4 Elementary Science 
8 Dietetics 
4 Cookery Demonstrations 
6 Ethics and History of Nursing 
12 First Aid 
8 Bandaging Classes 
Splint Padding Classes 
Stock Making Classes 


In future practical cookery classes and visits to water and sewage works, 
dairies and museums, will also be included in the syllabus ; they had been 
introduced previously in later blocks. 

The day begins with breakfast at 7.30 a.m. followed by prayers and a 
period for domestic duties from 8 to 9 a.m. At 9 there is a lecture on anato- 
tomy and physiology or hygiene, followed by a half-hour break for lunch 
from 10 to 10.30. There is then a period for study and practical work, with 
lunch from 12.30 to 1.15. Classes begin again at 2 p.m. or 5 p.m. according 
to off duty. Tea is at 4 p.m. and supper from 7.30 to 8 p.m. when the 
student nurses are off duty. The off duty hours are from 2-5 p.m. and from 
5 p.m. onwards on alternate days, with week-ends free from 12.30 on 
Saturday. 

The following is a specimen time table for one day :— 

9 


. a.m. Anatomy 
10.30a.m. Study 
11.30a.m. Bandaging 
2-5p.m. Off Duty 
5 p.m. Nursing Lecture 
6 p.m. Nursing Demonstrations 


7-7.30 p.m. Study 


During the whole of the period two hours a week are devoted to physical 
training. After the course is ended the student nurse is examined in 
nursing and first aid, anatomy and physiology, and hygiene. Weekly 
test papers prepare student nurses well so that failure is a rare event. 

The student nurses, after a long week-end, then have a period of 6 
months in the wards and their first year holidays. They return to the 
school for three weeks’ revision immediately prior to the Preliminary 
State Examination, when they have lectures in applied anatomy and physi- 
ology, and a refresher course in the various practical and theoretical 
subjects covered by the syllabus. After a further period in the wards, they 
return to the school for a three weeks’ surgical block, after approximately 
14 years from their entry to the training school, and again for a three weeks’ 
medical block about the end of the second year. In the third year they 
have a further three weeks’ block for lectures on the special subjects, and 
before the final examination, another three weeks’ general revision. In 
all these blocks the time-table is similar to that of the preliminary school, 
with private study from 8-9 a.m., 1.15-2 p.m., and 4-4.30 or 7-7.30 and at 
other times by arrangement, These periods also allow for coaching and 
the discussion of test papers. 

The syllabus covered in the blocks is as follows :— 


PRELIMINARY REVISION BLOCK 


LECTURES 12 Applied Anatomy 
* Applied Physiology 


3 Theatre Classes 
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REVISION CLASSES (Approximate numbers) 
11 Practical Nursing 
6 Bandaging 
3 First Aid 
2 Dietetics 
8 Hygiene 
8 Periods for study of bones, charts and models 


SURGICAL BLOCK 

LECTURES 12 Surgery 

10 Gyn 

3 Genito-urinary 

3 Orthopaedic 

8 Nursing Demonstrations 

5 Anaesthetics 

3 Instrument Classes in Theatre 


MEDICAL BLOCK 
LECTURES 16 Medical Lectures 
12 Materia Medica lectures 
3 Dermatology lectures 
3 Tuberculosis lectures 
3 Venereal Diseases lectures 
8 Nursing Demonstrations 


SPECIAL SUBJECTS BLOCK 


9 Lectures in Diseases of Children 

3 Ophthalmic lectures 

3 Ear, Nose and Throat lectures 

3 Physiotherapy lectures 

6 Nursing demonstrations 

3 Infectious Diseases lectures 
12 Dietetics lectures 

2 Visits to Hospital Kitchens, 8-11.30 a.m. 
4 Cookery classes 
Visit to Day Nursery 


FINAL REVISION 

REVISION CLASSES (Approximate numbers) 

8 Surgery 

9 Medicine 

6 Gynaecology 

8 Materia Medica 

2 Genito-urinary 

2 Venereal Diseases 

2 Tuberculosis 

2 Ear, Nose and Throat 

1 Ophthalmic 

2 Children’s Diseases 

1 Infant Feeding 

2 Dermatology 

9 Practical Nursing 
LECTURES (approximately) 

1-2 Plastic Surgery 

2 Radium 
TALKS BY An Almoner 

A Health Visitor 

Tutorial classes are arranged for all doctor’s lectures and practical nursin 
classes are held for small groups of nurses throughout the blocks, with 
case history discussions where suitable. 

The present scheme of training was arrived at after a period of experi- 
ment. At first longer school blocks were held at longer intervals. This was 
not felt to be entirely satisfactory and both students and teaching staff find 
that the more frequent contact with classroom and study gives better 
results. In the intervals between the blocks students are encouraged to 
come to the teaching department to discuss their ward work and borrow 
nursing text books from the reference library. 


Examination Successes 

The sister tutors, Miss E. Hellaby, Miss J. Clarke and Miss K. Vickery, 
with part time help from Mrs. E. Cockburn, are very enthusiastic about the 
training scheme. Results of course, vary with the nature of the student. 
Those who are keen and interested in their work come back to the school 
well informed and are able to take an intelligent interest in their ward 
work. Those who are happy-go-lucky return with much forgotten because 
they have not used their knowledge. Any student nurse with the necessary 
capacity should have no difficulty in passing her examinations under these 
satisfactory training conditions, as the examination results show. The 
first trainees completed their training in September 1945. In 1946, forty- 
one candidates sat for the Final State Examination and only one failed, and 
23 sat for the Preliminary Examination, one student failing in one part only. 

Offering such good conditions, the hospital should rapidly be able to open 
more of its beds. At present 450 are in use, and one ward is valuably 
occupied with a rehabilitation centre, an overflow from the physiotherapy 


Approx. 


department that does excellent work on a scale of which any teaching 
hospital may well be proud. Not only fracture cases, but also cases 
cerebral haemorrhage, spastic paralysis, and spinal injury are re-educated 
so that they get the greatest possible degree of recovery and regain their 
independence to a remarkable extent. The work completes the picture 
the return of the patient home, whenever possible fit me and always 
as well able to cope with life as the circumstances permit of t 


he case. 
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ERHAPS the word “sleeper” is rather an optimistic title to 
Pp give toany night berth ; atleast it proved so tosome of our 
party and, on arrival at Stockholm about 7 o’clock the 
following morning, a few of us showed signs of wear and tear. 
Here we were met by a member of the staff of “‘Resto,’”’ the 
Swedish Workers’ Travel Association, who led us to our hotel, 
which fortunately, was near the station. Nurses as a rule are not 
unreasonable people, and we should have remembered that even 
in London it is not possible to take over one’s hotel bedroom 
before noon, but somehow after the long day in Goteborg and the 
lack of sleep in the “‘sleeper’’ we all had visions of getting 
into our rooms, having a nice refreshing hot bath, then changing 
and being ready to face Stockholm in good shape. But, alas, it 
was not to be ; our rooms would not be vacated before noon, there 
was no hot water in the hotel and the “lounge’’ seemed highly 
inadequate to accommodate 22 travel-weary nurses. After a 
hurried and skimpy wash (in the said cold water) we set forth for 
the restaurant where our breakfast tables were booked. 

British people are very conservative, we admit this to ourselves 
quite freely, but after a day or two we got quite accustomed to 
eating a boiled egg first at breakfast, then having porridge to 
follow, and finally, a cup of coffee, the order in which breakfast 
was served every morning. In any case we decided we were very 
lucky to have an egg at all, and lots of sugar and milk for our 
porridge, but how we longed for that second cup of coffee to 
fortify us for what turned out to be really strenuous days! Still, 
when we learnt that Sweden is desperately short of coffee we did 
not mind so much, especially as the flavour of what we did get 
was excellent. All meals in Sweden seem to be leisurely affairs, 
and breakfast took close on an hour that first morning. 


We Meet New Friends 


Here we first met two very good friends from the Swedish 
Nurses Association, Miss Astrid Krokstedt and Miss Gerda 
Letterstrém, the latter a psychiatric social worker, and together 
they welcomed us to Sweden. By this time the sun was in really 
good form, and we felt that we mus/ get out of our travel-creased 
suits and into thinner frocks, so back we dashed to our hotel. 
One room only was free, but there were 22 people waiting to 
change in about quarter of an hour! I expect it is the first time 
many of us have shot out of one set of clothes and into another ina 
public lounge in an hotel. However, all went well and we were 
s00n off for a sight-seeing tour by motor boat. Our walk from the 
hotel to the beautiful town hall took us but a few minutes, but 
even so we had time to note the silence of the traffic; huge Ameri- 
tan cars swept by at a good speed, but with never the faintest 
sound of a horn. We were to learn later that the horn in Sweden 
8 considered a purely emergency measure, and apparently the 
Swedish idea of emergency and ours are miles apart, for on more 
than one occasion some of the party almost lost a slice off their 
gluteal muscles, but no horn heralded this near event ! Here, too, 
we saw that Stockholm is a city of cyclists, there are literally 
hundreds, and in the streets there are public bicycle stands, with, 
m many places, automatic air supply as we have in garages here. 
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Left: Stockholm, a city beautiful by river and sea. 

The Town Hall can be seen on the far bank, in the 

foreground is the famous “* clover leaf’ traffic road 

which the Swedes have cleverly built in the very 
heart of their capital 


“Don’t the bicycles ever get stolen when they are left outside 
shops and offices ?’’ we asked of our Swedish friends, a question 
which obviously gave rise to rather shocked surprise. 

We took the motor boat at-a quay alongside the town hall, a 
building which we longed to explore as the outside was so lovely, 
and it is even more beautiful inside, but this unfortunately could 
not be arranged as there was a Conference there during our few 
days’ stay. At last we were off, and a very lovely hour we spent 
sailing through the various waterways, some quiet backwaters 
where Stockholm folk have little weekend houses and gardens, 
then into the main waterways again. Even here folk were sun- 
bathing under the trees, for Stockholm is a city of trees and water ; 
big modern blocks of flats are built on the foundation rock and the 
fortunate tenants merely step out onto the rocky slopes and sun- 
bathe almost on their own doorsteps ! Several people were bathing 
for although our hostesses told us the heat was quite unusual for 
Sweden, we felt that the inhabitants are much more quick to 
take advantage of the weather than we would be in England. It 
was a hot day, so out came the sun suits and everyone revelled in 
the golden heat, especially as it was a public holiday, Mid- 
summer Day. 


Seeing the Sights 


Our journey took us under the famous Western Bridge which 
connects the main part of old Stockholm with its newer suburbs 
which are built on islands. We were very impressed with the 
beautiful blocks of flats, all painted different delicate colours, 
each flat seeming to have its own balcony and gaily coloured sun 
blind and its pots of flowers. Many of the inhabitants of Stock- 
holm seem to own their own boats, and these lie buoved at the 
side of the waterways. 

Having completed our tour, our guide suggested a stroll through 
the old streets of the city and a pleasant time we spent on its 
cobbled ways. A famous old restaurant was pointed out to us, 
“den Gyldene Freden"’ or Gilded Peace, catering mostly for 
artists and men of letters. We passed an old German Church, our 
guide reminding us that up to about a couple of bundred years 
ago Stockholm had a very large German community. In one of its 
quiet squares we saw the Royal Exchange on one side, with fine 
old German houses, wonderfully ornamented, on another, and 
close at hand, Nobel House, whence the Nobel Prize emanated and 
which houses one of the finest libraries in Sweden. 


A Hidden Jewel 


A few minutes away we came to the Royal Palace and, hearing 
that the changing of the guard would take place within a few 
minutes, we went into the courtyard to watch the ceremony 
thinking perhaps a little wistfully of Christopher Robin and 
Alice ! Retracing our steps a little we looked down from the gentle 
incline on which the palace is built, to the busy quayside and the 
pleasant river ; on our right we espied a lovely old building 
which on investigation turned out to be the Finnish Church in 
Stockholm, where a friendly deaconess allowed us to look around. 
This tiny place of worship was a spot where “true beauty dwells in 
deep retreats,”’ for no one would have guessed from its exterior 
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SOME SIGHTS TO SEE 


Above : the changing of the guard in the Palace Yard 

at Stockholm. Swedish soldiers wear a grey-green 

uniform. Right : Stockholm’s beautiful and impres- 

sive Town Hall, standing on the waterfront. The 

party of nurses boarded their launch at a quay along- 

side. Swedish people are justly proud of this fine 
building 


what wealth of tranquil charm it held. It was a tiny church, with 
marble and paintwork of delicate grey and white, its lovely simple 
altar aglow with flowers. 

Passing along the front of the palace which faces on to the 
river we came into Stockholm’s “ Parliament Square;’’* the 
palace occupies one side, the Houses of Parliament another and 
the Opera House the third, while the fourth is formed by a bridge 
across the river. This constant background of river and trees is one 
of the great joys of Stockholm and adds considerably to its charm. 
After a late lunch, we sauntered round some of the shopping 
centre, closed, alas, for the National Holiday, feasting our eyes on 
the beautiful wares displayed, clothes, china, handbags, shoes, all 
whetted our appetites for Wednesday afternoon, which, on paper 
at any rate, was “reserved for shopping.’”’ How we regretted that 
this was a Bank Holiday in Sweden, but we ‘‘marked”’ various 
shops in which to do our purchasing on the morrow, not then 
knowing that our “‘afternoon’’ for shopping would end in little 
over one hour |! 


“Your Company is Requested ”’ 


We were to be the guests of the Swedish Nurses Association at a 


dinner at 7 p.m., so we made our way back to the hotel. Miss 
Tjellstrom, Director of Nursing, Swedish Public Health 


Institute, and Miss Krokstedt came for us. We were to dine 
at the Summer Restaurant, Skansen, and what a perfect 
evening we had. Skansen is an extensive, natural park near the 
centre of the city ; it is kept largely as a national park and has the 
various aspects of Swedish life and history displayed there. 
Passing through the entrance gates one climbs up steep steps 
reminiscent of the approach to Whitby Abbey, and here, in its 
wooded glades, are many different types of houses of various 
localities and ages, actually brought from different parts of 
Sweden, as a memorial. There is a tiny farm house, a beautiful 
though simple manor house, a church: whole homesteads with 
surrounding farm buildings ; in fact here one can see the different 
types of homes in Sweden. There is one entire street from a 
northern village, with its shops attended by native folk in their 
national costume, not just people dressed for the part, but actually 
people from that village selling their native industries, woodwork, 
weaving and the like. 


High Above the City 
Eventually we reached the restaurant high above the city, to 
find it filled with a happy, holiday crowd. Outside a band was 
playing Swedish music and everyone seemed in gay mood. Our 
long table was decorated with flowers and the Swedish flag and 
the Union Jack. Our Swedish hostesses gave us a really grand 
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Illustrations in this article were taken by Miss 
B. M. Norris, S.R.N., S.C.M., Industrial 
Nurse with Messrs. Barrett & Co., Ltd. N22. 


evening. In addition to Miss Tjellstrom and Miss Krokstedt, we 
met Miss Gerda Magnusson, matron of the Sophia Hospital ; 
Miss Astrid Janson, Director of Nursing Education of the State 
Nursing School ; Miss Gerda Letterstrom and Miss May Torsell, 
the latter being a lawyer very interested in the Swedish Nurses 
Association. 


Nurse Meets Nurse 


Thanks to the ability of our hostesses to speak English we had 
a most interesting evening and learnt a good deal about the nursing 
position in Sweden. It seems that the problems facing us in 
England today are very similar to those in Sweden, with, first and 
foremost, of course, the shortage of nurses. But conversation 
did not run entirely on professional subjects ; we learnt a lot about 
Swedish customs, and of their especial celebrations for Midsummer 
Night. Following a marvellous smorgasbord, in which we tasted 
our first reindeer flesh, we enjoyed the delicious salmon which is 
the traditional dish at this holiday, followed by superb icecream 
served with fresh stawberries. Fruit drinks and light beer 
accompanied this fare, and really good coffee brought our won- 
derful meal to a close. 

Three hours had we spent in ‘‘feasting and good company,” 
and at ten o’clock, the band out in the gardens played the National 
Anthem and the Swedish flags flying out in the park were lowered 
whilst everyone stood to attention. As dusk descended, the lights 
of Stockholm sprang into being, and we, used to “‘semi-blackout,” 
thrilled at the sight of Stockholm’s thousands of lights twinkling 
down in the city lying below us and rising up again on the 
opposite bank of the river. We had forgotten what city night 
lights looked like, and there they were in every colour and type, 
and reflected again in the quiet waters which added considerably 
to their charm. Coming from the restaurant we were content to 
stand for some time on a vantage spot and take it all in. 

Eventually off we set, hotel-bound, under the kindly guidance 
of Miss Tjellstrom and Miss Krokstedt, and I fancy they were 
very relieved to get us all safely back, for the brightly lit shop 
windows were a sore temptation, and some of us were very weak ! ! 
But even the sleepiest agreed with fervour that the Swedish 
Nurses Association had given us a marvellous evening and were 
superb hostesses. We wondered rather shamefully how many of 
us in England could entertain guests from abroad so handsomely, 
not from the food point of view, for everyone knows that at 
present that would not be possible, but by conversing in our 
guests’ own tongue ? We turned in, with that question answereG 
in a most unsatisfactory way, for we knew that not one in 4 
thousand could achieve it. 


Nest week: The Karolinska Hospital. 
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WORLD EXPERTS 


—at the Commonwealth and Empire 
Health and Tuberculosis Conference 
in London 


.G., the vole tubercle bacillus and streptomycin were all 
discussed at one of the most interesting of the meetings 
of the Commonwealth and Empire Health Conference held 

jp London under the auspices of the National Association for 
the Prevention of Tuberculosis. 


B.C.G. 


Professor William Howard Tytler, David Davies Professor of 














Tuberculosis at the Welsh National School of Medicine, said that deaths 
from tuberculosis equalled the total number of deaths from all other 
infectious diseases but represented only a small proportion of those 
who became infected with the bacillus. Dealing with inoculation with 
the Bacille Calmette Guerin (B.C.G.)', Professor Tytler said it was now 
ted as safe. Consideration of all the statistical evidence pointed 
to the fact that inoculated infants had an advantage over the un- 
inoculated. The greatest advantage of child inoculation was in 
countries where the normal mortality rate from the disease was high. 
He recalled that in Sweden no nurse who showed a negative reaction 
to tests for tuberculosis was admitted to the staff of a State hospital 
unless she had a B.C.G. inoculation. The use of B.C.G. was extending 
in Australia, India, South Africa and Canada—enquiries about it were 
also received from such places as Addis Ababa. . 

The vole bacillus might have the advantage in being easier to main- 
tain in potency, but one must hesitate before replacing an established 
method like B.C.G. Professor Tytler ended with a protest against the 
broadcast appeals for streptomycin. 

Dr. Esmond Ray Long, Director of the Henry Phipps Institute for 
the Study, Treatment and Prevention of Tuberculosis, University of 
Pennsylvania, U.S.A., gave figures of an investigation started ten 
years ago on about 3,000 persons in the United States. 1,150 children 
were inoculated with B.C.G. and 1,457 were treated as controls; their 
ages varied from 1 to 20 years at the time of inoculation, the majority 
being between 1 and 16. The inoculation dose varied from 1/10 to 
15/1,000 mgm. of B.C.G. Follow-ups had been made periodically 
since. The mortality figures showed an advantage of 7 to 1 in favour 
of the inoculated children. The attack rate, which was perhaps the 
most significant point, was 11.8 per 1,000 among the inoculated 
children during the first_six years, after which the incidence declined; 
among the controls the rate remained fairly steady at 24 per 1,000. 

There were reports that B.C.G. varied in virulence. Dealing with 
its future in the United States, Dr. Long said that in a country with 
a relatively low death-rate from tuberculosis it would be illogical to 
launch a mass immunization campaign. Figures recently published by 
the Metropolitan Life Assurance Company showed that the tuberculosis 
incidence in America was now only 37.4 per 1,000 as compared with 45 
before the war. On the other hand there was a growing feeling of the 
desirability for a greater controlled use of immunization, particularly 
of nurses and medical students. San Francisco was conducting a 
campaign for immunization in a negro district where the tuberculosis 
fate was high. Dr. Long emphasized that a general improvement in 
the standard of living was a most important factor in lowering the 
death rate from tuberculosis. 


Vole Bacillus 


A paper by Dr. Arthur Quinton Wells, of the Sir William Dunn 
School of Pathology, Oxford, dealt particularly with the vole bacillus. 
The vole bacillus is another strain of the tubercle bacillus—the 
Murine strain, which causes tuberculosis in voles and small rodents. 
In Dr. Wells’ experience of 101 persons inoculated with the vole 
bacillus vaccine, he had not seen any cases of other. than purely 
localized disease. The local reaction was dependent on the depth of 
the injection. He early gave up the subcutaneous method, owing to 


| So-called after its co-discoverers. ‘‘ In 1903, in collaboration with 
his assistant Guerin, Calmette began the researches which resulted in the 
now famous strain of bovine tuberculosis designated B.C.G. (Bacillus 
Calmette Guerin). The strain was produced by propogation on potato 
soaked in bile of an ordinary bovine type of bacillus. Its stabilization 
look 13 years, during which 230 successive cultivations were made.”’— 
Obituary Notices of Fellows of the Royal Society, Vol. 1, p. 321. 


DISCUSS TUBERCULOSIS 











Dr. Selman Waksman, the discoverer of streptomycin, who was given an 

ovation when he addressed the Conference. Subsequently he spoke in greater 

detail on streptomycin when he read a paper before the International Congress 
of Pure and Allied Chemistry, also held in London 


its severe reaction; reaction from a single intradermal injection was 
less severe, but the least troublesome reaction followed injection by 
multiple puncture. 

“We can say, without fear of contradiction,’’ declared Dr. Wells 
in his paper, ‘‘ that guinea pigs inoculated with B.C.G. and the vole 
bacillus live longer after artificial infection.’’ Reports agreed that the 
sensitivity to tuberculin following vaccination with the vole bacillus 
was greater and occurred earlier than that following vaccination with 


B.C.G. The virulence of the vole bacillus vaccine could be maintained 
at a fixed level by animal inoculation. This could not be done with 
BL.G. 


Streptomycin 


Dr. Horton Corwin Hinshaw, Vice-President of the National Tuber- 
culosis Association of America and of the Mayo Clinic, dealt with 
streptomycin as a specific therapeutic agent. ‘‘ We do believe that in 
streptomycin we have a substance which modifies the course of some 
types of tuberculosis for a varying, perhaps predictable period,” 
declared Dr. Hinshaw. Limitations to its effectiveness were imposed 
by the pathology of the disease as it occurred in man and by the 
tubercle itself. Nearly 1,000 cases which had been treated with 
streptomycin had now been reviewed and its use could be recommended 
in certain cases. Streptomycin was being produced on a large scale 
and sufficiently pure to be feasible for clinical use. Among the con- 
ditions in which it could be used were the following: tuberculous 
meningitis (where it could be given intra-tracheally or intra-thecally) ; 
acute haematological miliary tuberculosis; more severe tuberculosis of 
the laryngeal membrane and mucous membrane of the oral pharynx; 
progressive ulcerating lesion of the tracheal-bronchial tree; recent but 
progressive lesions in pulmonary tuberculosis. It was not recome 
mended in chronic fibroid, acute destructive, and minimal advanced 
tuberculosis. Dr. Hinshaw.warned against using streptomycin where 
other methods would be effective, and pointed out that it was not the 
equivalent of penicillin because the disease which it was being used to 
treat had a different pathology to that of the diseases*for which 
penicillin was effective. One must not anticipate that it would cure 
all tuberculosis, particularly pulmonary 

Although it had certain toxic reactions which were unique, the danger 
of labyrinthin damage was exaggerated. Deafness was produced 





t 
bf 
: 
; 
: 


570 


rarely, and the same was true of serious renal damage. Because of 
the danger of drug resistant strains, streptomycin should not be used 
when other therapeutic measures were available. 

Dr. Henry Stuart Willis, superintendent of the William Maybury 
Sanatorium, Northville, Michigan, also emphasized that streptomycin 
did not replace accepted therapy. It was useful in certain types of 
tuberculosis but it must be borne in mind that many cases were not 
susceptible. 

Dr. Kenneth Irvine, medical superintendent, South Oxfordshire 
Isolation Hospital said “there were rumours” that B.C.G. would 
become officially available in this country in the near future. He 
suggested that for persons who were Mantoux negative the following 
procedure should be adopted : in large clinics, B.C.G. should be given 
by multi-puncture method; in the small centre, and in the home, three 
drops of B.C.G. should be placed on the skin $in. apart, and a cross 
be scratched with a needle through each drop. Ideally all persons 
suffering from tuberculosis should be segregated, the remainder should be 
Mantoux tested; those who gave a positive reaction would require no 
treatment, the others should be given B.C.G. and segregated for six 
weeks to allow immunity to develop. 

The vaccine would probably be issued in dated’ capsules. If kept 
in a cool place, these would maintain their potency for 10days. Experi- 
ments were now in progress in Russia on preserving the vaccine 
by drying and freezing. 

After the papers had been read, Dr. S. A. Waksman, the discoverer 
of streptomycin, spoke to the meeting. He recalled that in September 
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1943, he and his collaborators were searching for something 
would be as effective against gram negative bacteria as penicillin was 
against gram positive bacteria. They succeeded in isolating a syp. 
stance which they called “ streptomycin.” It was produced from a 
mould, Streptomyces griseus, which was grown in a complex medium 
consisting mostly of chrom steep and meat extract. It was a member 
of the actinomycetes family of fungi. : 


“It Has Pointed the Way” 


Waksman and his associates found it was anti-bacterial and 
decided to test it against the tubercle bacillus. They tested it first 
against the pathogenic strain H37. They found it successful, “We 
experienced, * said Dr. Waksman, “ that feeling that Pasteur ex. 
perienced.”’ He concluded : “‘ Streptomycin may not be the final word 
in fighting tuberculosis; let us hope it is not. But it has pointed the 
way.” 

The full conference lasted three days and an official account of the 
proceedings will be published in the Autumn by the National Associa. 
tion for the Prevention of Tuberculosis. 

® The first account of streptomycin was published in January, 1944 
(Schatz, Albert, Bugie, Elizabeth, and Waksman, S.A.: “ Streptomycin, 
a Substance Exhibiting Antibiotic Activity against Gram-positive ang 
Gram-negative Bacteria.” Proc. Soc. Exper. Biol. and Med., Vol. 55 
pp. 66-69).—Ep. 


Answers to State Examination Questions 


Fo r C h e S C U d e n Ct N U rs S By the Sister Tutor Section, Royal College of Nursing 


GENERAL NURSING 


QUESTION 7.—What is meant by dysmenorrhoea ? What advice would you 
give to an adolescent regarding the rules of health during the menstrual 
period ? 

Dysmenorrhoea is difficult or painful menstruation. It may be of one 

of the following three kinds :— 

1. Spasmodic Dysmenorrhoea.—This occurs when the uterus is 
abnormally developed or there is abnormality of functioning of the 
endocrine system. The pain is very severe and may be accompanied 
by fainting and vomiting. A successful pregnancy will often cure 
this condition. 

2. Congestive Dysmenorrhoea.—This occurs when there is an in- 
flammatory condition or growth of the reproductive organs, malposition 
of the uterus or chronic constipation. The pain is less severe and is 
relieved when menstruation begins. ¢ 

3. Membranous Dysmenorrhoea.—This arises when the endometrium 
is shed in one piece instead of disintegrating. The symptoms are 
similar to spasmodic dysmenorrhoea. 

The adolescent girl should be given a simple explanation of the 
menstrual process and should be encouraged to accept the function 
as a normal occurrence and not to allow it to make any difference to 
her daily habits. She should have a daily bath and change the sanitary 

ad as often as necessary. Except in exceptional circumstances, the 
insertion of tampons for.the menstrual flow is not advisable. Moderate 
exercise is good and one often finds that a sedentary occupation and 
little exercise during leisure tends to cause dysmenorrhoea. Excessive 
exercise may be avoided. 

Fruit and vegetables will help to prevent constipation : if the girl 
is inclined to be constipated, a mild laxative a day or two before 
menstruation is due, may be helpful. The taking of drugs should be 
strongly discouraged. If the inconvenience is serious, a gynaecologist 
should be consulted. 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


QUESTION 1.—What is meant by ‘* gangrene ’’ ? Give the common sites 
where this condition may occur. How can “* senile gangrene "’ be treated 
and nursed ? 

1. Definition.—Gangrene is death of a part of the body. If it 
should occur in the soft parts only, it is known as “ sloughing,” the 
dead tissue being the slough. If it should occur in bone, it is spoken 
of as necrosis, the dead tissue being the sequestrum. Gangrene is 
usually taken to mean death of the part as a whole, affecting the 
entire thickness of the tissues. 

2. Common Sites.—The parts usually affected are: (i) upper and 
lower extremities due to an impaired blood supply; (ii) intestines, as 
a result of inflammation or strangulated hernia; (iii) pressure areas. 

3. Treatment.—Senile gangrene is a common condition occurring 
in elderly people, usually over 6U, due to degenerative changes in the 
artery walls beginning in the toes. Much can be done to stave off the 
onset, although it is not often permanently arrested. 

(a) General Treatment.—The patient is elderly; therefore it is 
important to ensure that he has a comfortable bed with a sorbo or 
inter-sprung mattress; if a long mackintosh is used it must be covered 
with a flannel blanket; light, warm bed-clothes, an air-ring and cradle 
will be necessary. The bed should be left open at the bottom and a 
fan is often used. If possible he should spend some time in the open 


air as this helps to improve both his appetite and sleep. His die¢ 
should be as full as possible, but he should be given what he likes. 
As he is elderly, special care and attention is needed with his pressure 
areas and oral hygiene. He should be kept warm, the object being to 
ale vaso-dilatation, thus improving the general circulation, 
Pain is usually severe and he will need drugs such as codeine, pethidine 
or morphia to alleviate this. The urine should be tested daily, the 
possibility of the gangrene being a complication of diabetes, must be 
borne in mind. Buerger’s exercises are often given to help to improve 
the general circulation. 

(b) Local Treatment.—The gangrenous part should be kept un- 
covered except when there is an actual discharge, when a light gauze 
dressing with penicillin powder is applied and the part elevated. Great 
care must be taken when cutting the nails or corns to avoid any injury. 
Any slight accident from an abrasion or pressure from a bed-cradle, 
knocking or bruising must be avoided. The part should be kept well 
powdered, dry and cool. The object of this treatment is to reduce the 
metabolism of that part to a minimum, thereby decreasing the demands 
vn the circulation in the limb. Once the gangrene is established, 
treatment is usually by amputation, because of the likelihood of it 
spreading. The amputation is performed well above the affected 
area, for example, if a foot is affected, amputation is carried out 
above the knee; as at a level below the bification of the popliteal 
artery, the blood supply may be insufficient to allow healing. Rapid 
improvement usually follows the removal of the dead area, but careful 
watch is needed, lest gangrene threatens the other limb. 


Films in Brief 
Dear Ruth 


The young sister, who writes letters to men in the Services, in her 
sister's name, causes much turmoil in her family! This is well acted 
by Joan Caulfield (Ruth) William Holden, Edward Arnold, Billy de 
Wolfe and Mona Freeman. It is calculated to make you laugh! 


The Web 

Edmond O’Brien, Ella Raines, William Bendix and Vincent Price star 
in this drama of “ frame-ups” and murders. Vincent Price acts the 
smooth perpetrator of the murders well, and William Bendix (always 
an enjoyment) makes a good detective. 


Down to Earth 

The muse Terpsichore comes down to earth to take over the lead in @ 
Broadway musical show. She persuades the producer to refine the 
show to her standards which nearly wrecks it, as only the “high-brows 
approve. I quite enjoyed this film, starring Rita Hayworth, Larry 
Parks, Roland Culver and Edward E. Horton, 


Time Out of Mind 

The light in the cinema being too dim to read the synopsis, It took 
me quite a time to understand this story. None of the ane 
seemed real. Phyllis Calvert takes the part of a servant ( 1 thoug 
she was a relative of the family; her dress and deportment were 
unlike any servant I have met !) The son of the house (Robert Hutton) 
runs away to Paris to study music, marries there, nearly ruins - 
career by drink, is divorced, and ultimately redeemed, by Phyllis, “ , 
gets him another chance on a concert platform. He plays his ow 
Concerto, which proves a success—and all is well ! 
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ic Nurses’ Headquarters -— 
Jue Catholic Nurses’ Guild of Great Britain 
opened a new headquarters at 1, Edmund 


has . 
Street, Birmingham. 
Nurses give to University 
ares H. Bell, matron of Bristol Royal 
ital, and the hospital sisters have given 
to the University of Bristol Extension 


(Churchill Appeal) Fund. 


immunization Campaign 

More than 400 local authorities in England 
and Wales are expected to organize diphtheria 
jmmunization campaigns in the late summer 
and autumn. The aim is to immunize 590,000 
babies before their first birthday. 


New X-ray Equipment 

Mrs. R. Dewhurst, Chairman of the Mount 
Street Hospital, Preston, has presented a 
cheque for £1,116, the proceeds of various 
efforts, to the Reverend Mother towards the 
cost of new X-ray equipment, 


Australian News 

Miss E. Hitchings, chief nursing super- 
intendent of the Indian Medical Service, has 
visited Sydney, to investigate the possibility 
of training Indian nurses in Australia. 


From oe Rags ” 

DurHam University “rag” raised £575 
for Durham Hospital. Students of Constantine 
Technical College, Middlesbrough, gave {£100 
each to the Carter Bequest Hospital and the 
North Riding Infirmary. This was part of the 
money they raised in their “‘ rag.” 


Appointments 


Buus, Miss M., S.R.N., S.C.M., home sister, Clare Hall 
County Hosp., South Mimms, Barnet. 

Trained at Hope Hosp., Salford, and Glasgow Royal 
Maternity Hosp. Ward sister, Coleshill Hall, Birming- 
bam. Private nursing, Belfast. Ward and night sister, 
Black Notley Sanatorium and E.M.S. Hosp., Braintree. 
Ward sister and departmental sister, Haymeads Emer- 

Hosp., Bishops Stortford. Nursing officer, 
SALMNSIR. 


Euuisom, Miss F. N., S.R.N., R.S.C.N., Industrial Nursing 
Certificate, Royal College*of Nursing, Sister in Charge 
of the Works’ Surgeries of the Skefco Ball Bearing 
Company Ltd. Luton. 

Trained at the Hosp. for Sick Children, Great Ormond 
Street, W.C.1, and King’s College Hosp., S.B.5. Out- 

tient and casualty staff nurse, King’s College Hocp- 

ard sister, Great Ormond Street. Sister and welfare 
officer, Norton Grinding Wheel Company Ltd., Welwyn 
Garden City. 

Murrny, Miss M. I., S.R.N., S.C.M., matron, Darley Hall, 
Derby County Council Maternity Home. 

Trained at Stepping Hill Hosp., Stockport. Staff midwife 
and maternity ward sister, Stepping Hill Hosp., Stock- 
port, Cheshire. 

COLONIAL NURSING SERVICE 
APPOINTMENTS 


Among the recent appointments to the Colonial Nursing 
Service are the following :—Miss M. A. MacPuerson of 
Bradford as superintendent of midwives in Mauritius; Miss 
A. L. Cooke of Birmingham as nursing sister in the Gold 
Coast ; Miss M. E. Suitu of Joppa. Cardiganshire, as nursing 
ster in Tanganyika; Miss E. M. Monks of Rush, County 
Dublin, as nursing sister in Northern Rhodesia; Miss M. A. 
Bickweit of Glin, County Limerick, as nursing sister in 
Kenya; Miss G. Asguitu of Rhyl, North Wales, as nursing 
Sster in Aden; Miss A. H. W. MacDouga.t of Kelty, 

, a8 nursimg sister in the Leeward Islands; Miss 
MC. Toompson of London, N.W.3, as nursing sister in 
Sierra Leone; Miss M. E. Megepitu of Monmouth, as nursing 
Sster in Northern Rhodesia; Miss M. A. H. Curistiz of 

, 48 nursing sister in Gibraltar; Miss H. Mclwwgs 
of Sutherland, as nursing sister in Nigeria; Miss C. B. 
Dusuip of Aberdeen, as oursing sister in Sierra Leone; Miss 

. McGrecor Morrison of Glasgow, as nursing sister in the 
Gold Coast; Miss J. Rick of Palmers Green, London, N.13, 
% housekeeper and home sister in Cyprus; Miss J. B. 
MaRsuai. of Falkirk, Stirlingshire, as nursing sister in 
Northern Rhodesia; Miss B. E. WickHam of Wembley, 

, aS nursing sister in Northern Rhodesia; Miss M. B 

Surrn of West Calder, Midlothian, as nursing sister in 
, Rhodesia ; Miss B. E. Haut of Bristol, as nursing 
Sister in the Gold Coast; Miss D. M. Martin of Ludlow, 
re, aS nursing sister in Northern Rhodesia; Miss M. 
McCartuy of Kilma jock, County Limerick, as nursing sister 
in Malaya; Miss K. Ropinson of Beckenham, Kent, as nursing 
tister in Sierra Leone; Miss A. B. Murpny of Lanark, Scotland, 
SS oursing sister in the Leeward Islands; Miss A. M. McMILLAN 
of ow, as nursing sister in Nigeria; Miss G. CurisTian 
Ha ide, Westmorland, as oursing sister in Aden; Miss 

R. Hasier of King’s College Hospital, London, S.E.5, as 
ner J sister in Malaya; Miss M. THornBER of Wakefield, 
oom as nursing sister in the Gold Coast; Miss J. M. 
_. of Bromley, Kent, as nursing sister in Sierra Leone; 
in E. L. Surra of Copnor, Portsmouth, as nursing sister 


ews 


in Brief 


Lower Tuberculosis Death Rate 

THE death-rate from tuberculosis in Wales 
and Monmouthshire in 1946 was the lowest 
on record. 


Higher Salaries for Irish Mental Nurses 

A SUBSTANTIAL increase in salaries for the 
staffs of mental hospitals in Eire has been 
recommended by the Minister of Health and 
Social Welfare. 
Presentation at Bradford 

Miss M. B. Turton was presented with a 
cheque for more than £400 and a silver tray 
on her retirement from being matron of the 
Duke of Norfolk Nursing Home, Bradford. 
She had been matron since the home was 
opened 17 years ago. 
Nurses Memorial 

At the Leicester Royal Infirmary, two 
stained glass windows have been dedicated in 
the chapel, in memory of the nurses, trained 
at the hospital, who gave their lives in the 
second world war. The windows are the gift 
of the Nurses’ League, and Miss M. F. Hughes, 
until recently the matron, performed the 
unveiling ceremony. 





Irish Occasion : At the bi-centenary of the Rotunda 
Hospital, Dublin, a garden party was given to members 
of the International Congress of Obstetricians and 
Gynaecologists. Top—left to right : Sister Kellegher, 
Sister Hayes, Miss Hill, matron, Sister Egan, 
assistant matron and Sister Wright 


From Scotland 


Edinburgh Part-time Appeal 

A FURTHER appeal for more volunteers to 
do part-time nursing in municipal hospitals 
in Edinburgh has been made by Dr. W. G. 
Clark, medical officer of health for the city. 
Scottish Family Doctor 

TWENTY-FIVE Executive Councils will be 
responsible for the local administration of the 
family doctor service in Scotland when the 
Nationa! Health Service (Scotland) Act comes 
into operation on July 5, 1948, 


THE SOCIETY OF REGISTERED MALE NURSES 


HE monthly general meeting of the 
Society of Registered Male Nurses was 
held at the Royal College of Nursing on 

Wednesday, July 23, Mr. F. A. W. Craddock in 
the chair. 

Mr. W. J. Codd presented the report of the 
Executive committee. Among other matters, 
this reported that it had been decided that 
members of the Society should continue to pay 
their subscriptions when called up for military 
service. Mr. Codd also stated that the com- 
mittee had passed a vote of thanks to Mr. F. J. 
Clarke, the London Secretary of the Society. 

The General Secretary, Mr. J. Sayer, read a 
letter from the Ministry of Health which stated 
that the Women’s Consultative Committee had 
considered the question of the employment of 
male nurses in female wards and considered 
that, while some women might not like the 
idea, there was no definite objection. The 
General Secretary added that this letter would 
be useful to them in their negotiations with the 
Queen’s Institute of District Nursing and the 
Royal Sanitary Institute. 


Amalgamation 


Mr. Sayer further read a letter from Miss 
Sambrook, secretary of the Student Nurses’ 
Association of the Royal College of Nursing, 
stating that the Council of the College were 
giving sympathetic consideration to the 
question of affiliation between the student 
nurses’ organization of the Society and the 
Student Nurses’ Association of the College, but 
that they could not make a decision until the 
result of an investigation into the details of 
affiliation was complete. 

Arising out of a letter from Northern Ireland, 
the Chairman said he thought the Executive 
Committee should consider the question of 
having an official who could travel about the 
country to explain the aims of the Society. 

A letter was read from the Male Nurses’ 
Association of Western Australia (Provisional). 
In this the Association's President said that in 
framing a constitution his organization had 
used some of the aims and objects of the 
Society. They would also like to affiliate to 
the Society. e letter added that there were 
opportunities for British male nurses in 
Australia. The question of affiliation and the 


President's request for admission to member- 
ship of the Society was referred to the 
Executive Committee. 

The General Secretary said a letter had been 
received from Miss Dreyer saying that there was 
no reason why a male nurse should not apply 
for the post of nursing recruitment officer 
under the London County Council. 


Right of Selection 


Mr. Magregor moved that the Society should 
claim the right of selection of male nurses 
taking the government's one year intensive 
course for ex-servicemen, or alternatively 
should claim 50 per cent. representation on any 
selection committee. He said that unsuitable 
people were coming in under this scheme who 
would not be a credit to the profession. 

Mr. Mercer thought the motion went too far. 
He felt, too, that the Society should not try 
to discriminate but should admit anyone who 
could pass the state examination. A student 
revealed that candidates for the short course 
were not interviewed. After considerable 
discussion Mr. Magregor withdrew his motion. 

The Chairman reported on the results of a 
deputation from the Society, consisting of 
himself, the genera] secretary and the honorary 
treasurer, which had met the Sister Tutor 
Section of the Royal College of Nursing. The 
representatives of the Sister Tutor Section had 
been unable to agree to the Society’s suggestion 
for a change in the title “assistant nurse 
tutor but said they would not object to any 
action which the Society might take in the 
matter. On the question of the upgrading of 
tutors, especially in mental hospitals, they 
agreed to support the Society. 

Mr. Melrose suggested that a fund should be 
started to send a member or members of the 
Society to the next International Congress of 
Nurses. It was agreed that this was a good 
idea. 

Reference was made to a letter from a male 
nurse which appeared in a nursing journal (not 
the Nursing Times). Members felt that it 
gave an incorrect impression and the Chairman 
pointed out that the Society had never 
suggested that male nurses were victimized. 
What the Society wanted was more senior posts 
for male nurses. 
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Good Work in Malta 


I am writing to you on behalf of the Malta 
Memoria! District Nursing Association Council 
for Britain to seek your kind help in the 
pioneer work which we are doing for Malta. 
We have instituted a complete system of 
District Nursing throughout the Islands of 
Malta and Gozo, and six selected nurses from 
the Queen’s Institute of District Nursing in 
England, with ten assistant Maltese nurses, 
whom we have trained, are at work. We are 
also establishing a training school so that 
Maltese girls can undergo a complete course 
of training to become fully qualified district 
nurses and attain, we hope, a similar standard 
to that pertaining in England. The profession 
of nursing is thus being opened up to Maltese 
girls, and eventually they will run their own 
district nursing services. These girls demon- 
strated great ability for this work during the 
recent war when they distinguished themselves 
as V.A.D. workers in Malta and overseas and 
were highly commended for their services. 

The need for this work is very great in Malta 
and Gozo, with a population of 272,121, and 
until we commenced there was no organized 
district nursing service. Further, there were 
only 96 midwives available in spite of the very 
high birthrate. Among important problems 
we are dealing with are the diseases which are 
responsible for so many deaths each year 
among children, and women are being taught 
the factors which maintain a healthy home and 
family. Tuberculosis is being fought, and you 
will appreciate the increase in the number of 
people affected as a result of the severe food 
privations which were endured during the 
siege. Prevention of disease is also receiving 
careful attention, and our efforts will result in 
a rise in the general standard of health, 


The implications of our work are much 
wider than the care of sick people. For the 
first time an organized body of English nurses 
are at work amongst the people of Malta and 
Gozo, and are setting a high standard which is 
being appreciated and admired by them. By 
this means the peoples of England and Malta 
will be brought still closer together and there 
will be a further strengthening of the’ bonds 
between us by this demonstration that the 
George Cross Island is not forgotten. 

The financial burden of this work is great 
and the Maltese are raising a considerable 
amount of money towards it, but they cannot 
do it all. This Council is anxious that the cost, 
at least, of the English Queen’s Nurses should, 
if possible, be paid by money raised in this 
country, and thus we are endeavouring to 
provide funds of the order of £4,000 per annum. 

Please help us to continue our work and 
develop our training scheme which we cannot 
allow to fail because of the lack of financial 
support. Subscriptions will be gratefully 
received by the. Honorary Treasurers, c/o the 
District Bank, Ltd., 47, Old Bond Street, 
London, W.1. 

R. W. RAVEN, 
Honorary Adviser to the Association, and 
Honorary Secretary, Council for Britain. 


Insurance Cards 


Our daily correspondence just now is swollen 
with complaints from nurses about the delay 
in acknowledging insurance cards, and dealing 
with enquiries. May I offer a word of apology 
and explanation? Our work is abnormally 
heavy at present, due to factors quite beyond 
our control and, like most offices, we are under- 
staffed. In these circumstances some long 
delay in dealing with the many and varied 


ABOUT OURSELVES 


Bristol Royal Hospital 


The Bristol Royal Hospital Nurses’ League 
held its summer meeting on July 19. After 
the business meeting, tea was served. The 
next meeting will be held at the General 
Hospital Branch on November 15. The 
president, Mrs. de Soyres, asked members to 
kindly remember the “ bring and buy ”’ sale 
which will be held on the same day. She 
offered to provide materials if members could 
undertake to make up articles, such as tray 
cloths, and cushion covers. 


Hemel Hempstead Awards 


Viscountess Davidson, Member of 


The 


Parliament for Hemel Hempstead and District, 

presented the prizes and certificates to success- 

Below: members of the nursing staff on the lawn during a garden party to celebrate the bi-centenary of 
the Rotunda Hospital, Dublin (see also previous page) 


ful nurses, at the West Herts. Hospital 
recently. After prizegiving, she gave a most 
interesting talk upon the history and traditions 
of Parliament. Among the prize-winners 
were :—Anatomy prize.—Miss Mulhern; 
Junior nursing —Miss C. Simms and Miss 
Ayres; Medical nursing prize—Miss Oppen- 


heim. Gynaecological nursing prize.—Miss 
Oppenheim; Senior nursing.—Miss Makewell 
and Miss Allen. 


CORRECTION 
We regret that there was a misprint in our 
note ‘‘ Edinburgh this Summer,” on page 515 
of the Nursing Times of July 26. It was, 
of course, Sir Robert Philip, of Edinburgh, 
who started the dispensary system for 
tuberculosis sufferers. 
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problems raised by our members is unavoid 
abie. In particular there is delay in the iseee 
of “ arrears” cards, and in dealing with the 
complicated insurance affairs of Voluntary 
contributors. 
I crave the indulgence of nurses, and 
them (1) always to quote their membershj 
number when writing to the Society: a 
(2) to wait patiently and understandingly for 
the advice which we shall give them as early 
as practicable. 
ie 2 Cc. Woop-Smitx, 
cretary, Nurses’ Insurance Soci 
17, Buckingham Street, W.C.2. ar, 


The Staff Nurse 


On reading your editorial comments on the 
shortage of applicants for staff nurses, I can 
say from experience why newly qualified 
State-registered nurses refrain from staying 
on in hospital in that category.The attitude of 
ward sisters towards the staff nurse sometimes 
leaves much to be desired. This reflects onal] 
because the students do not respect the staff 
nurse, as they do the sister. Some staff nurses 
have been qualified and have done years more 
nursing than some sisters. 

I consider that all trained staff should be 
equal, with only the Matron as an authority 
in the sense of management. 

Certificates and diplomas are an asset, but 
practical nursing is even better. 

D. Russgti, S.R.N. 77322. 
Industrial Nursing Sister. 
College Member No. 36121. 


PRESENTATION AT RAMSEY AND DISTRICT 
COTTAGE HOSPITAL 


Donations towards the presentation which 
is being made to Miss Proctor, the retiring 
matron of Ramsey and District Hospital, Isle 
of Man, should be sent to the Town Clerk, 
Ramsey. Miss Proctor has been matron for 
38 years. Her patients have included injured 
Tourist trophy riders, 


In Parliament 


Recently in the House of Commons Mr, 
Randall asked the Minister of Health if he was 
aware that, with the exception of Manchester 
and Liverpool, the remainder of the infectious 
diseases hospitals in Lancashire would not 
qualify as complete training schools; that such 
condition of recognition would cause the 
number of student nurses seriously to decline; 
that intervention by him in this matter was 
awaited and being urgently pressed from a 
number of quarters; and what action did he 
propose to take to influence the General 
Nursing Council not to enforce the regulation ? 

Mr. Bevan: I understand that the General 
Nursing Council intend to discuss this matter 
with me before proceeding further. 

Mr. Messer asked the Minister of Health if he 
was aware that the Queen’s Institute of District 
Nursing proposed to remove from its roll the 
name of any nurse who accepted an engage 
ment with a local health authority unless such 
authority were affiliated to the 
Institute; and, in view of the fact that this 
would mean the loss of benefit under the 
Long Service Fund, if he would take steps to 
make good this loss to any nurse affected. 

Mr. Bevan replied: I am making inquiries 
and will communicate with my honourable 
friend. 

Mr. Symonds asked the Minister of Health 
if he had now given consideration to the 
practical effect on recruitment to the nursing 
profession, on the Rushcliffe Scale of Salaries, 
of recent judgments of magistrates at Clerken- 
well and Wealdstone; and what steps he 
proposed to take to deal with the situation. 

Mr. Bevan replied: I understand that this 
matter is being taken to the High Court. 





Queen’s | 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Roya! College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Opening dates and times should be verified before attendance. 


Education Department : Provisional List of Lectures. Session 1947-1948. 


‘ Nursing Times’ 


5738 


Information in connection with these Lectures will be published in the 
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Fees for the Course 
; Approximate Number of Lectures PEE LER tS Rl 
Subject and Opening Dates Lecturers College Non- College 
Members Members 
Anatomy (12) Tues., Sept. 23—Dec. 9, 6 p.m. J. L. Hamilton Paterson, M.D - 4 0 Zi 16 0 
Bacteriology . .-- | (10) Thurs., May 13—July 15, 6 p.m. To be arranged. gl 0 0 gi 10 0 
Business Management and | (16) Fri., Oct. 3—Nov. 21, 10 a.m. ~ 
Committee Procedure ... (Ist term) ea as ahs 
Fri., Jan. 23—Feb. 27, 10 a.m. 
(2nd term) - Re a Mrs. A. D. Mayo 112 0 {2 8 0 
Fri., May 14 and May 21, 10 a.m. 
(3rd term) aoe it ; 
Chemistry and Physics (25) Thurs., Sept. 25—Dec. 11, 6—8 p.m. — 4 ro ps! 
(Ist term) ane _ ace ene e 
Thursday, Jan. 22—Mar. 18, 6—8 p.m. | To be arranged {2 10 0 {3 15 0 
(2nd term) = on ose ove 
Thurs., Apr. 22—May 6, 6—8 p.m. 
(3rd term) _ ove eve 
General Psychology (20) Tues. Sept. 23—Dec. 9, 7 p.m. Mrs. N. Mackenzie, M.A., (Oxon.) £2 0 0 38 0 0 
(Ist term) eae ove ose 
Jan. 20—Mar. 9, 7 p.m. - 
(2nd term) - ae — 
History of Nursing (10) Fri., Oct. 10—Dec. 12, 3 p.m. Mrs. L. Seymer, M.A. (Oxon.) fl 0 0 | £110 0 
Hospital Administration ... | (24) Dates to be fixed F. G. Dawes, F.C.1.S. and others #2 8 0 | 312 0 
Nutrition (8) Fri. Jan. 9—Feb. 27, 10 a.m. Prof. S. J. Cowell, F.R.C.P as fo i6 0 | £1 4 0 
Physiology ... (20) Tues., Jan. 20—Mar. 23, 6 p.m. Norrey Vass, M.Sc., Ph.D., M.B., Ch B.| {£210 0 £3 15 0 
(Ist term) eae ns es 
Apr. 27—June 29, 6—8 p.m.° 
(2nd term) “ae ica 
Public Health Legislation | (8) Fri., Jan. 9—Feb. 27, 12 noon... | G. Hamilton Hogben, DP.H. ..| £016 0 | 41 4 0 
Social Conditions ... (10) Tues. and Fri., Oct. 7—Nov. 7, 10a.m. | Miss G. Willoughby, M.A. wf} £2 0 0 | £110 0 
(Dr. Univ. of Paris) 
Training School Adminis- | (17) Tues., Oct. 7—Nov. 18, 2 p.m. ay as re 
tration ove (Ist term)... whe 
Jan. 20—Feb. 24, 2 p.m. Miss Craven, S.R.N. {1 14 0 211 O 
(2nd term) ad 
May 18—June 8, 2 p.m. 
(3rd term) 
Venereal Diseases “(15) Thurs., Sept. 29—Dec. 4, 4.45 p.m. | Various . Zw o | 25 0 
and some at 6 p.m. ... 
General Hygiene and (14) Mon., Dec. 1, 8, 15 at 9 a.m. and r 
Sanitation Wed., Dec. 3, 10, 17 at 9 a.m. 
(Ist term)... vith an ... | P. V. Pritchard, M.D - ae {1 8 0 {2 2 0 
Tues., Jan. 6—27 at 9 a.m. and F.R.C.P., D.P.H. : ~ 
Fri., Jan. 9—30 at 9 a.m. 
Infant and Child Hygiene | (10) Tues. and Fri. Oct. 3—Nov. 4, 9 a.m. | Miss D. Fenwick, M.B.E. oo 6.8 Zi 10 0 
M.R.C.S., L.R.C.P —_ 











Registration days for lectures are Tuesday, 
September 16 at 6 p.m. and Thursday, Sep- 
tember 18 at 6 p.m. Intending students are 
particularly requested to register in advance. 

Fees are payable in advance, and are not 
returnable. Single lectures may be attended 
for a fee of 2s. 6d. for College members, and 
4s. for non-members*. 

Diploma in Nursing, University of London 
—These lectures cover part of the syllabus of 
Part A and certain subjects of Part B of this 
examination. They will only be held if there 
is sufficient number of applicants. 

Postal tuition in the following subjects has 
been arranged to assist students worki:g in 
the provinces with their private study:— 


Lessons Fee 
Anatomy and Histology 12 {2 9 0 
Physiology ois ne 12 £2 9 0 
Anatomy, Histology and 
Physiology (combined 
Course) ... one a 12 £3 17 6 


History of Nursing ads 12 {2 9 0 
Elementary Chemistry 
and Physics eee 20 {3 10 6 
Psychology oon 16 44 5 6 
Hygiene ... — i 10 {2 3 6 
Bacteriology ove aes 6 #1 12 6 
For members a reduction of 10s. 6d. is 


made for each course. 


Health Visitors—The Royal College of 
Nursing is approved by the Ministry of 
Health for the training of health visitors. 
The courses of six months duration begin 
in September and January. 


Industrial Nursing.—Courses of instruction 
of six months duration are arranged. 


Sister Tutors.—A whole-time year’s course 
is arranged. Scholarships are offered by the 
Royal College of Nursing to enable members 
to enter for this special course of study. 


Dietetics.—An 18 months’ whole-time course 


for nurse dietitians is arranged. 


whole time 


Nursing Administration. — A 
experienced 


year’s course is arranged for 
nurses wishing to become matrons. 


Teaching of Parentcraft. — (Suitable for 
experienced health visitors). A course of 
tvro terms’ duration is arranged on Tuesdays 
and Thursdays from 6 p.m. to 8.15 p.m., 
beginning on October 1. 


Venereal Diseases.—(For nurses working in 
veneral disease departments). A part-time 
course of one term’s duration is arranged. 

Further particulars and application forms 
from the Director in the Education Department. 

Application for single lecture courses should 
be made at least three weeks before the opening 
date. 

* Except in the case of Physiology second term, 
which the fee for a single class is 3s. 6d. for 
College members and 5s. for non-members. 
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(continued from the previous page) 


Branch Reports 


Bristol! Branch.—A Friendship Fuad has been attached to 
the Bristol Branch. This fund is to ensure that sick nurses 
have adequate care and are not friendless. Miss Gould has 
been liaison officer since it started, and is always grateful 
to receive names of any sick aurses. She has visited nurses 
who have been patients in our hospitals, not only from 
Bristol but many from other places. A new venture is under 
consideration for providing suitable accommodation for 
retired nurses who are unable to work. The branch has a 
fund of £400 for this purpose and we are working hard in 

to increase it; we plan eventually to have an elderly 
purses home on the same lines as the one in Bournemouth. 

Maidstone District Branch.—A garden party and 
bring and buy sale was held on July 19, at Heathfield 
House, Maidstone, by kind invitation of Mrs. W. Heath, 
Branch president. The opening ceremony was performed by 
Lady Chilston, and £50 was raised for Branch funds. 


FOR INDUSTRIAL NURSES 


Miss C. J. Mann, Industrial Nursing 
Organiser of the Royal College of Nursing, 
will visit the following places in the North of 
England on the following dates : Huddersfield, 
Yorkshire, Friday, September 12; Industrial 
Nursing Day Conference, by courtesy of 
Messrs. David Brown (Huddersfield), Ltd., 
Huddersfield, Saturday, September 13; 
Bradford, Leeds, and County of York, Monday, 
September 15 to Thursday, September 18; 
Newcastle-on-Tyne and County Durham, 
Friday, September 19 to Thursday, September 
25; Industrial Nursing Day Conference, by 
courtesy of the National Coal Board at 
Morrison Busty Pits, Annfield Plain, Saturday, 
September 20; Scunthorpe, Lincs., Friday, 
September 26 and 27. Miss Mann would be glad 
to hear from any industria! nurses who would 
like her to visit them during this tour. Requests 
should reach Miss Mann at the Royal College 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


We are now in the eighth month of the year 
and in spite of wonderful help and generosity 
from many friends, we have not nearly 
reached the first half of the total that we are 
aiming at for this year. We cannot be in- 
diiferent to the distress of some of our elderly 
and sick nurses and funds are urgently needed 
to meet their requirements. We very much 
want your help. Will you do what you can 
forthem? The smallest donation would be 
gladly received. 

Donations for the week-ending rage 9, 1947 
Miss J. Swallow wie ote ihe vas ave ‘i $ 
Anonymous ... . ese one ose 5 0 


Blackwood and District Nursing Association, 
through the Newport Branch, Royal Coilege of 


Nursing . 5600 
Matron and nursing staff, Clatterbridge County 
Hospital o 10 0 
L.B.B. (extra for holiday time) one 6 0 
Miss A. Gray Buchanan .... on 7 - © 8 
College No. 3569 pon 10 O 
Anonymous ... om soe eas 10 0 
Miss k. Daly, Ashford Hospital on ws - 110 0 
S.R.N. Devon (monthly donation) _ ose 10 
Miss M. Gregory (monthly donation) 2 6 
Matron and nursing staff, Victoria and West Hants 
Hospital . 300 
Matron and nursing staff, Cirencester Memorial 
Hospital . 10 0 
Matron and pursing staff, Victoria Hospital, 
Blackpool . ans - «aw BO 6 
Total £2014 6 


Total to date $12,026 14 1 


We acknowledge with thanks suit case of clothing from 
Anonymous, and clothing from Miss Lazarus S. Africa. 
Tinfoil and stamps from Miss Gregory, Miss K. J. Duff, Miss 
Durrant and Anonymous. 

W. Spicer, Secretary Nurses’ Appeal Committee, Nursing 
Times. c/o Royal College of Nursing, la, Henrietta Place, 
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a 
Retirements 
Miss Margaretta Evans 
A presentation of a grandmother clock ang 
a cheque was made recently to Miss M. Evang 
on‘her retirement after 21 years as matron of 
Porth Hospital, South Wales. A trainee of 
Dudley Road Infirmary, Birmingham, Miss 
Evans went to Porth when it was a 71-bedded 
hospital; it now has a normal complement of 
180 beds. At the presentation ceremony, 
which was attended by medical and n 
staff and present and past patients, high 
tribute was paid to Miss Evans’ work. 
Miss Gertrude Frances Holbech 
After 16 years service as matron of the Elsie 
Inglis Maternity Hospital, Edinburgh, Miss 
G. F. Holbech is retiring. At a dinner at the 
North British Station Hotel, the executive 
committee and honorary medical staff pre 
sented Miss Holbech with a cheque. 
Miss E. M. Thorne 
The matron of the Birmingham and Midland 
Hospital for Women, Miss E. M. Thorne, 
S.R.N., S.C.M., is retiring from her office at 
the end of August after twenty-one years of 
valued service. Tribute has been paid to Miss 
Thorne’s devotion to duty during the war 
years when the vicinity of the hospital was 
subjected to heavy air attack, particularly on 
one occasion when the main services of the 
hospital, including sanitation, were cut off by 
bomb explosion. It is recorded with pride 
that the hospital has not suffered curtailment 
or closing of any departments as the result of 
shortage of staff. 
Miss H. M. Westwater 
Miss H. M. Westwater, matron of the 
Officers’ Association (Scottish Branch) Nursing 
Home, Belgrave Crescent, Edinburgh, retired 
at the end of July. She had been matron 
of the Home since it was opened about 











of Nursing not later than Saturday, ‘August 30. Cavendish Square, W.1. 20 years ago. 
ROYAL HALIFAX INFIRMARY ag a ROYAL INFIRMARY (PUBLIC. ASSISTANCE. COMMITTEE) 
Pupil Housekee . , eatre Staff Nurses required. alary (PUBLIC A 
CLASSIFIED ADVERTISEMENTS a. ow ane, : according to Rushclitfe Scale, uniform pro- NURSING STAFF 
CONTINUED FROM PAGE X Vacancy November Ist and December 1st. vided. F.S.S. in force. Apply Matron. ST. PETER’S HOSPITAL, BEDFORD 
Apply, with particulars, to Matron. Staff Nurses required for the Private Block.| Applications are invited for 
EE (x1158) Salary according to Rushcliffe Scale, uniform| mentioned appointments at at 











provided. F.8.S. in force. 





Apply Matron. 


MIDDLESEX COUNTY COUNCIL 
NAPSBURY MENTAL HOSPITAL 
NR. 8ST. ALBANS 
Registered Radiographer with MSR 
diploma and 5 years’ experience required 
Selary and Conditions of Service in accord 
ance with J.N.C. ecales, viz.: £360 x £15 
—£435 p.a. inclusive. Established and 
pensionable subject wo medical examination 
Applications, with copies of 3 testimonials. 
to Medical Superintendent of Hospital 
(quoting B.965 N.T.). 

Cc. W. RADCLIFFE, 
Clerk of the County Council. 

Middlesex Guildhall, 

6.W.1. (x84) 


DONCASTER ROYAL INFIRMARY 
(327 Beds) 





for the post of 
with large 
essential. 
£360 by 
10s. » Od. 


invited 

hospital 
M.S.R. 

rising to 
£12 


Applications are 
Radiographer in modern 
Out-Patients’ Department. 
Salary £310 per annum, 
apoual increments of 


Federated Superannuation Scheme in force. 

Applications. together with copies of testi- 

monials, should be sent immediately, 
ressed to the Secretary me 
(2116) 





DONCASTER aere INFIRMARY 
(327 Beds) 

Applications are invited for the post of 
Superintendent Radiographer in busy Depart- 
ment of modern hospital. Salary in accord- 
ance with Scale of Joint Negotiating Com- 
mittee (Hospital Staffs). Federated Super- 
annuation Scheme in force. Applications, 
together with copies of two recent testi- 
——y should be forwarded as soon as 
—_ addressed to the Secretary- 

rintendent (2117) 
NORTH RIDING INFIRMARY 
MIDDLESBROUGH 
ASSISTANT MASSEUSE 

Above appointment vacant. Resident or 

non-resident. Salary according to B.H.A 





e. 
Apply. giving full particulars of experience 

and names for references, to Matron, North 

Riding Infirmary, Middlesbrough. (1926) 


CHESTERFIELD ROYAL HOSPITAL 





ing Pupils required. 4 months’ 
course. Honorarium £4 monthly. Applica- 
tion form, apply Matron. (2029) 


QUEEN'S INSTITUTE OF DISTRICT 
NURSING 
SCOTTISH BRANCH 


Applications are invited from State 
Registered Nurses to train as Queen's 
Nursing Sisters—duration of Course six 


months. Midwifery Training given if not 
already State Certified Midwife. Appoint- 
ment after training to Town or Country 
Districts. Ample opportunity for promotion. 
Salary according to the recommendations of 
the Scottish Nurses’ Salaries’ Committee. 
Apply to the Superintendent for Scotland, 26 
Castle Terrace, Edinburgh. (1512) 





BIRMINGHAM MATERNITY HOSPITAL 
(Associated Teaching Hospital of the 
University of Birmingham) 
LOVEDAY STREET, BIRMINGHAM, 4 
Staff Midwives required. Resident or Non- 
resident. Must be State registered and S.C.M. 
Salary according to Rushcliffe Scale and 

F.S.8.N. in force. 

Facilities available for obtaining Midwife- 
Teacher's Certificate 

Apply, with full particulars and names of 
references, to the Matron. (146) 





CUMBERLAND INFIRMARY 
CARLISLE, CUMBERLAND 
Staff Nurses required, salary in accordance 
with the Rusheliffe Scale. Federation Super- 
annuation Scheme in force. Apply, giving 
full particulars, to the Matron. (59) 


ST. MARK’'S HOSPITAL 
CITY ROAD, LONDON, E.C.1 

(Affiliated Training School of 72 Beds) 

Staff Nurses required. Rusheliffe Scale of 
Salaries, and F.S.S.11.0. in Force. Modern 
Nurses" Home. Good surgical experience and 
lectures given by Honorary Staff. 

Apply, giving details of age and training to 
Matron. (357) 


THE HOSPITAL FOR WOMEN 
SOHO SQUARE, LONDON, W.1 
Staff Nurses required. State- Registered. 
Salary in accordance with the Rushcliffe Scale. 
Superannuation Scheme in force. 
Apply. the Matron. (358) 


THE WILLESDEN GENERAL HOSPITAL 
HARLESDEN ROAD, LONDON, N.W.10 
Staff Nurse required for Private Wards 

Rushcliffe salary condi Apply 














Matron. (1802) 


Hospital, Bedford, at salaries and condits 


Enrolled Assistant Nurses or Assistant| in accordance with the Rushcliffe scales:— 
Nurses required for Medical and _ Surgical Staff Midwives. 
Wards. Salary according to Rushcliffe Scale, Staff Nurses, S.R.N 


Staff Nurse for Theatre duties. 





uniform provided. Apply Matron. 
Staff Midwives and candidates with Part I Female Assistant Nurses (enrolled). 
training only, required for the Abnormal| (Resident or non-resident). 
Maternity Department. Salary according to Male Assistant Nurses—enrolled (No 
Rusheliffe Scale, uniform provided. F.S.S. | resident). 
in force. Apply Matron. (1534) Pupil Assistant Nurses (Resident). 
Ward Orderlies are employed on all W 


CITY OF PORTSMOUTH 
lone 


tes DISEASES 
~— of eae 


PART- TIME NURSING 


to carry out non-nursing duties. 


Government Superannuation Act, 1937, 
the successful applicants will be required 
pass a medical examination. 


The appointments are subject to the Le 
































Staff Nurses, S.R.N., S.F.N. or T.A. Applications should be sent to the Mat 
Certificate. St. Peter's Hospital, Bedford. 
Enrolled Assistant Nurses. J. B. GRAHAM, 
Applications are urgently required from Clerk of the County Coune 
qualified nurses willing to do part-time work.| Public Assistance Office, 
either day or night duty, at the above| 1, High Street, 2) 
hospital. Bedford (183 
Pay is at the rate of 2/2d. and 2/1d. per 
—» ee Meals are provided whilst 
on duty a appropriate uniform supplied. 
Holidays with pay allowet@and payment made CITY ISOLATION HOSPITAL 
a yo % ae » WHITLEY, COVENTRY 
ersonal application should be made to the icati i ed for the 
Matron at the Hospital, betweer 10 a.m. and A = os 
12 noon daily. 3 General Trained Staff Nurse 
. . V. BLANCHARD, required to take one year's Fevet 
City Council Chambers, Town Clerk. Training. 
1, Clarence Parade, s State Registered Fever Staff Nurses, 
Southsea. (1552) resident or non-resident. é 
or 2 years 
WEYMOUTH AND DISTRICT HOSPITAL Fg ey 
MELCOMBE AVENUE, WEYMOUTH, Scale of salaries and conditions of 
DORSET service as per Rushcliffe Scale. 
Staff Nurses required immediately for Male For further particulars apply to the 
Surgical Ward, 18 beds; and in October for Matron at the Hospital. 
Female Medical Ward. Rushcliffe Salary T. MORRISON CLAYTON, th. 
scales and conditions. Modern Nurses’ Home Medical Officer of Heal 
near sea front. Federated Superannuation Council House, 
Scheme in force. Apply, with full particulars Coventry. a 
and Matron’s name for reference, to Matron. 7th July, 1947. (1786) 
(1828) —— 
THE coeerren AND + + 7+ lease MEMORIAL HOSPITAL 
WAY CANa caveen SHOOTERS HILL, LONDON, $.£.18 
CAUSEWAY LANE, LEICESTER —— Hospital—137 Beds) 
Part | Training School. Staff Midwife required. ederated Su 


Two Staff Midwives, S.R.N., 


8.C. 
1) round experience given. 


Good a 
scale and conditions. 





Apply Matron, Leicester Royal Infirmary. 









annuation Scheme and Rucheliffe Seale 
operation; also required, 3 resident 
Nurses, salary according to Rusheliffe Se 
Applications a full particulars shou (1840) 
(1831) add to the Matron. 


M. 
Rushcliffe 















































